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The purpose of the follow ng docunent is to provide
gui dance to Navy Respiratory Protection Program Managers
concerning the basic elenments of respirator program
adm nistration and to provi de an update of the changes in
standards and regul ations that effect the elenents of the
respiratory protection program A fill-in-the-blank
Respirator Standard Operating Procedure (attachnment (1)) is
i ncl uded, which covers all aspects of the Navy Respirator
Program Conments and suggestions are encouraged and shoul d
be directed to:

Commandi ng O ficer
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2510 Wl ner Avenue (Attn: |H)

Nor fol k, VA 23513-2617
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M NI MALLY ACCEPTABLE
RESPI RATORY
PROTECTI ON PROGRAM

The M nimally Acceptable Respiratory Protection (MARP)
Program i ncl udes nmandatory el enments of the respirator program
Federal government, Navy regul ati ons and national consensus
standards discuss in detail the mandatory el enents of the
respirator program One thing that all of these standards and
i nstructions have in comopn is that engineering controls are
al ways the nmethod of choice for controlling personnel
exposures. Respirators are used only if engineering controls
are not feasible, or as an interimneasure while engineering
controls are installed or evaluated. Again, these nandatory
el emrents are the mnimal requirenents and Respiratory
Protection Program Managers (RPPMs) can al ways include nore
stringent requirenments in their prograns.

29 CFR 1910. 134,
Respiratory
Prot ecti on

The COccupational Safety and Heal th Adm nistration (OSHA)
MARP is found in the Code of Federal Regulations - 29 CFR
1910. 134, Respiratory Protection and is based on Anerican
Nat i onal Standards Institute (ANSI) Z88.2-1969. A proposed
revision of this standard was published in the Federal
Regi ster on 14 Novenber 1994. Since provisions in the
proposed standard are subject to change, this discussion wll
be limted to the current OSHA Respirator Standard. The
requirenents for OSHA's MARP are in paragraphs (b)(1) through
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(b)(11) of the standard.

Standard Operating Procedures: The requirenent for witten
standard operating procedures (SOPs) for each of the mandatory
el emrents of the respirator programis in paragraphs (b)(1) and
(e)(1). Witten SOPs nust be witten for both energency use
and routinely used respirators. Witten SOPs should contain
sufficient detail for anyone to read them and understand how
to performthe carry out the procedures in the SOPs.

Respirator Selection: Paragraph (b)(2) requires that
respirator selection be based on the hazard to which the
enpl oyee i s exposed. According to paragraph (c), respirator
sel ection nust be nade using the guidelines of ANSI Standard
Z88. 2-1969. ANSI Z88.2-1969 lists four factors that nust be
considered if proper respirator selection is to be nade.
These include the foll ow ng:

The nature of the hazard. (paragraphs 6.3 and 4)

The extent and location of the hazard. (paragraph
6.4)

The work requirenments and work conditions.
(paragraph 6.5)

The characteristics and limtations of the
respirators. (paragraph 5)

Use ANSI Z88.2-1969 with caution. It contains sonme out-
dat ed and dangerous recommendations in the sel ection guidance.
For exanple, Table 6 recommends wearing full face gas masks in
gas and vapor contam nants that are i mmedi ately dangerous to
life or health (IDLH). It also recomends hose mask with
bl owers for |IDLH at nospheres. Approval for using gas masks
and hose masks wth blowers for |IDLH at nospheres was revoked
when 30 CFR Part 11 was revised under the National
Cccupational Safety and Health Adm nistration/Mne Safety and



Heal th Adm nistration (N OSH MSHA) in 1978.

The following is a brief elaboration on the four factors
menti oned above that nust be considered prior to respirator
sel ection.

The nature of the hazard nust be known. Determne if the
contam nant is a gas, vapor or particulate or if the
at nosphere i s oxygen deficient. Know edge of odor threshol ds

and nmucus nenbrane irritability is critical. Chem cal

br eakt hrough of the contam nant through the cartridge sorbent
material will be unknown if the contam nant can not be
detected by snell or by irritation. |If this is the case, then

supplied-air respirators nust be worn instead of air-purifying
respirators. However, end of service life indicator
cartridges have been approved for use for several substances
havi ng poor warning properties. |If the contam nant causes eye
irritation, then a full-face respirator is required.

Consi der the extent and | ocation of the hazard. The
concentration of the contamnant, its toxicol ogical
properties, and its perm ssible exposure limt nmust be known
to determne the |evel of respiratory protection required.
Use of escape respirators requires knowi ng the tinme required
to reach an atnosphere contai ning breathable air. Respirator
selection for fire-fighting or for entering atnospheres
considered to be imedi ately dangerous to life or health
(IDLH) require the nost stringent respiratory protection (SCBA
for fire fighting and SCBA or conbination airline/ SCBA for
entering |IDLH at nospheres).

Consi der the work requirenents and work conditions. The
wor k requirenments and work conditions nmust be considered. For
exanple: an airline respirator would not be selected for
enpl oyees who nust cross railroad tracks or clinb | adders
because the air hose could becone severed or tangled.

Consi der the capabilities and limtations of respirators.
Air purifying respirators designed to filter out particul ates
wi |l not provide protection agai nst gases or vapors and
certainly will not supply oxygen for entering an oxygen



defi ci ent atnosphere.

Training Program El enents: According to paragraphs (b)(3) and
(e)(2) and (e)(5), enployees who wear respirators nust be
instructed on how to properly use respirators along with
training on the limtations of their respirators. The
respirator user nust be trained on howto don the respirator,
how to adjust it, and howto determne if it fits properly.
Training in respirator capabilities and [imtations is
critical to ensure that respirators are not worn in a

hazar dous at nosphere for which they will not provide adequate
protection, such as wearing an air-purifying respirator into
an oxygen deficient atnosphere. Training is also required for
bot h workers and supervisors in respirator selection,

respi rator use and mai ntenance. Respirator issuers nust also
be adequately instructed to insure that the correct respirator
i s issued.

Respirator fit testing is another training requirenent.
The OSHA Respirator Standard does not differentiate between

qualitative or quantitative fit testing. The follow ng OSHA
regul ati ons contain protocols for quantitative fit testing:

Asbest os - Appendix Cin 1910.1001 (General
| ndustry), 29 CFR 1915.1001 (Shipyard), and 29 CFR
1926. 1101 (Constructi on)
Cadm um (1910. 1027, Appendi x C)
Benzene (1910. 1028, Appendi x E)
For mal dehyde (1910. 1048, Appendi x E)
4, 4- Met hyl enedi ani li ne (1910. 1050, Appendi x E)
These standards, along with the | ead standard
(1910. 1025), also have qualitative fit testing protocols.
Paragraph (e)(5)(i) prohibits wearing respirators when

conditions prevent a good facepiece to face seal. Such
conditions may include a beard, sideburns, or skullcap



projecting under the facepiece, tenple pieces on glasses or
| oss of dentures. Any interference with the facepi ece seal
could result in contam nant | eakage into the respirator
causi ng enpl oyee exposure.

Cl eaning and Disinfecting Respirators: As required by
paragraphs (b)(5) and (f)(3), respirators nust be regularly

cl eaned and disinfected. This applies only to those
respirators that are

routi nely used throughout the day. Ceaning |less than daily
is acceptable if respirators are individually assigned and not
frequently used. C ean routinely-used respirators as often as
necessary to ensure that enployees are afforded proper
protection. Respirators used by nore than one enpl oyee nust
be thoroughly cl eaned and di sinfected after each use.
Emergency respirators nmust be cleaned after every use.

Storage of Respirators: Paragraph (b)(6) states that
"Respirators shall be stored in a convenient, clean, and
sanitary location.” After cleaning, inspection and repair,
respirators nmust be stored in such a manner as to protect them
agai nst dust, harnful chem cals, sunlight, excessive heat or
cold, and noi sture.

Paragraph (f)(5)(i), prohibits storing respirators in
t ool boxes or | ockers unless respirators are in a carrying
case or a carton. OSHA citations have been issued for
respirators stored in tool boxes, work benches, spray paint
boot hs, and wr apped around tel ephone pol es.

Respirator Inspection: Per paragraph (b)(7), respirators that
are used routinely nust be inspected during the cleaning
process. During inspection, identify worn or deteriorated
parts and replace them Parts fromdifferent respirator

manuf acturers can not be used even if they happen to fit.

Combi ning parts fromdifferent manufacturers negates the N OSH
certification.

Respirators nust be inspected by the user not only during
cl eaning, but also every tine that respirators are donned or
doffed (paragraph (f)(2)(i)). OSHA lists their inspection
requirenents in paragraph (f)(2)(ii) and (iii).



Par agraphs (b)(7) and (f)(2)(i) require that respirators
for emergency use, such as a self-contained breathing
appar atus, be thoroughly inspected at |east once a nonth and
after each use. A
| og nust be kept of inspection dates and findings for
enmergency respirators (paragraph (f)(2)(iv)).

The RPPM nust assign only experienced personnel to repair
respirators (paragraph (f)(4)). Only replacenent parts
desi gned for each specific nake and nodel of respirator can be
used. Also, no repairs beyond the recommendati on of the
manuf acturer can be nade. The nore conplicated repairs
i nvol vi ng conponents such as reducing or adm ssion val ves or
regul ators nust be perfornmed by the manufacturer or by
factory-certified technicians.

Surveillance of Work Area Exposure: Paragraph (b)(8) states,
"Appropriate surveillance of work area conditions and degree
of enpl oyee exposure or stress shall be nmaintained.” This

i ncludes identifying the contam nants, the nature of the
hazards, the concentration in the breathing zone and, if
appropriate, biological nmonitoring. Air sanpling results wll
gi ve a good approxi mati on of how well engineering controls are
working. Simlarly, biological nonitoring (e.g., blood |ead
monitoring) can indicate the effectiveness of respiratory
protection.

Eval uation of the Respirator Program Paragraph (b)(9)
requires that the respirator program undergo regular

i nspection and evaluation to determ ne the effectiveness of
the program ANSI Z88.2-1969 lists three techni ques for

eval uating the respirator program (1) wearer acceptance, (2)
exam nation of respirators, and (3) evaluation of protection
af f or ded.

Wear er acceptance may depend on the follow ng factors:

Conf ort
Ability to breathe w thout objectionable effort

Adequate visibility



Provisions for wearing prescription glasses, if
necessary

Ability to comrunicate
Ability to performtasks w thout undue interference

Confidence in the facepiece fit

Failure to consider these factors is |likely to reduce
cooperation of the users in pronoting an effective program
Wear er acceptance can be eval uated by observing respirator
users during normal working activities. Interview enployees
and supervi sors about the respirator program Ask if the
respirators are being cleaned, if new filters or cartridges
are available, and if there are any probl ens wearing
respirators.

Al so exam ne respirators in the workplace. Perform
frequent, randominspections to assure that respirators are

properly sel ected, used, cleaned and mai ntai ned. Keep records
of inspection findings.

I ndi vidual s in the respirator programwho have exposure
| evel s above the Action Level require nedical surveillance.
Medi cal surveillance may indicate whether the respirators are
provi di ng adequate protection or if additional engineering
control s are necessary.

Medi cal Eval uation: Paragraph (b)(10) states:

"Persons should not be assigned to tasks requiring use of
respirators unless it has been determ ned that they are
physically able to performthe work and use the equi pnent.
The | ocal physician shall determ ne what health and physi cal
conditions are pertinent. The respirator user's nedical
status should be reviewed periodically (for instance,

annual l'y)."

Sonme of the conditions that may prevent the user from
properly wearing a respirator:



Enmphysema

Chroni c obstructive pul nonary di sease
Bronchi al ast hma

X-ray evidence of pneunbconi osi s

Evi dence of reduced pul nonary function
Per ni ci ous anem a

Heart di sorders

Di abet es

Cl aust r ophobi a

Physi cal exam nation nmay reveal other
di squalifying conditions, at the discretion
of the exam ni ng physi ci an.

Use "Approved" or "Accepted Respirators”: OSHA requires that
approved or accepted respirators be used (paragraph (b)(11)).
An accepted respirator is one for which there are no
established NIOSH test procedures, but which OSHA may eval uate
and find acceptable. For exanple: a full body suit airline
respirator is not included in the 42 CFR Part 84 approval
schedule. However, it is an accepted formof respiratory
protection when tested under the Los Al anbs Nati onal
Laboratory Acceptance-Testing Procedures for Air-line
Supplied-Air Suits, LA-10156- M5

Paragraph (b)(11) also requires that a respirator provide
adequate respiratory protection agai nst the particular hazard
for which it is designed according to standards established by

"conpetent authorities”™. This neans that the appropriate
respirator nust be selected for the specific contam nant
concentration or oxygen deficient atnosphere. "Conpetent

authorities" originally referred to the U S. Departnent of
Interior, Bureau of Mnes, and U S. Departnent of Agriculture.
Now, all respirators are tested and certified by NIOSH N OSH
annual Iy publishes the Certified Equi pnent List, which
contains information on all respirators tested and currently
certified by N OSH.




ANSI Z88. 2-1992, Practices
for Respiratory Protection

As nentioned earlier, the OSHA Respirator Standard, 29
CFR 1910. 134, is based on the 1969 edition of ANSI Z88.2. The
foll ow ng are ANSI Z88.2-1992 additions or clarifications that
shoul d be incorporated into the 29 CFR 1910. 134 MARP
requirenents.

Program Adm ni stration: There is no requirenent in 29 CFR
1910. 134 to appoint a specific programadnm nistrator to
supervise the respirator program Reference is nade to a
qual i fied individual supervising the respiratory protective
programin paragraph (e)(2). In contrast, Cause 5.1 of ANSI
Z88. 2-1992 calls for appointing a program adm ni strator who
has been given the responsibility and authority for the
respirator program No specific training is recomended but
the adm ni strator should have sufficient know edge of
respiratory protection to supervise the respirator program
properly and stay current on respiratory protection issues and
regul ati ons.

Cl ause 5 recommends assigning an industrial hygienist,
heal t h physicist, or safety specialist to adm nister the
respirator program O herw se, assign a qualified person
responsible to the facility manager. However, the standard
does not define "qualified person” or "sufficient know edge."
A "qualified" individual could nean any person assigned the
task, but that does not give the person sufficient know edge
to carry out the task. Know edge coul d be obtai ned by
studying the respirator instructions and standards and
attenpting to interpret them or by attending specialized
respiratory protection training course(s). Cause 5.2 does
require that the adm ni strator keep abreast of current
i ssues/ advances and regul ati ons.

St andard operating procedures (SOPs): Causes 4.5.2 and 6 set
forth the elements of a witten SOPs for the conplete
respirator program including:



Training of wearers

Fit tests

| ssuance

Cl eani ng, storage, and mai ntenance

| nspecti on

Moni toring use

Moni tori ng hazards

Sel ection

Conpany policies

Operating procedures for energency and rescue use
Medi cal Evaluation: 29 CFR 1910. 134 does not el aborate on the
medi cal eval uation requirenents for physiol ogi cal and
psychol ogical limtations. Per ANSI Z88.2, a physician
det erm nes whether or not an enpl oyee has any nedi cal
condi tions (physiological or psychological limtations) that
preclude the use of respirators. The physician follows the
gui dance in ANSI Z88.6-1984 for frequency and content of the
exam nation. The physician is advised by the respirator
program rmanager on the foll ow ng issues:

Types of respirators for normal and energency use

Typi cal work activities, environnental conditions,
frequency and duration of use

Hazards for which the respiratory equi pnent will be
worn, including the potential exposures to reduced
oxygen environments.

The enpl oyee is responsible for reporting any change in
hi s/ her medical status that could inpact ability to wear a
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respirator safely (C ause 4.4.4).

Respirator selection - Clauses 4.5.4 and 7 list the basis for
selection, Iimtations and use. This includes worker

activity, respirator use conditions, |ength of use, type of
hazard, etc. ANSI Z88.2-1992 has a selection guide simlar to
the NI OSH Respirator Decision Logic.

Training: ANSI differentiates between supervisor, issuer, and
routi ne user, and energency/rescue teamtraining topics.
Unl i ke

the OSHA standard, witten records nust be kept of the nanes
of persons trained and the dates when training occurred.
Training and fit testing nust be conducted annually.

The training for the respirator wearer includes
notivational, descriptive, and instructional topics.

Motivational training topics encourages user wllingness
and notivation to wear their respirators. It provides users
with reasons for needing respiratory protection. W rkers are
nmore willing and nore likely to cooperate with the respirator
programif someone explains why respirators are required and
why engi neering controls are not/can not be install ed.

Ensure that users understand the nature, extent, and
effects of the respiratory hazard(s) they are working wth,
i ncluding the neasured contam nant |evels in the shop as
conpared with the perm ssible exposure limt (PEL). Explain
what hazards the respirator protects against (e.g., oxygen

deficiency, gas, vapor or particulate contam nants). In
sinple terns, explain the physiological effects of the
contam nant(s). Include general disease information as

needed. For exanple, if asbestos is the hazard, tell workers
about the disease nechanism the |atency period, and that
asbestosis is a chronic exposure problem Enphasize that even
if they feel fine today, a problem nmay devel op 20 or 30 years
from now.

Tel |l workers about the efforts being nmade to reduce or
elimnate the need for respirators. W rkers are nore inclined
to wear respirators when they are assured that the command is
not trying to get out of providing nore permanent controls.
This helps alleviate the feeling that the burden of protection
has been put on the enployees. Informthemthat respirators
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are used as a last resort or as an interi m neasure.

Enpl oyees nmust know what to do if their respirator
mal functions. Tell workers to informtheir supervisor of any
probl ens experienced by themor their co-workers. Instruct
themto | eave the contam nated area i medi ately and report the
incident if their respirator mal functions.

Descriptional topics include why a certain type of
respirator is selected for the work operation and what its
capabilities are. Explain the operation, the capabilities,
and limtations of the respirator selected. Enployees should
under stand how the respirator protects themand how it can
fail. Explain why a particulate filter doesn't protect
agai nst vapors and why they can't they wear single use dust
respirator when cl eaning out the degreaser.

Tell users if the toxic substance is in the raw material,
t he byproduct, the internedi ate product, the end product or a
conbi nat i on.

I nstructional topics provide usage instructions, general
informati on on how to wear a respirator and requirenents
specific for the shop/division/work center, etc. Provide
sinple, easy instructions on inspecting, donning, checking the
fit of, and wearing a respirator. Provide an opportunity for
every wearer to handle a respirator, put it on, check the
seal, and wear it in a safe atnosphere. Explain positive and
negati ve pressure checks and why they nust be done. Gve a
si npl e expl anation of the qualitative or quantitative fit
testing that they will go through. Actual fit testing can be
done now as part of the training exercise.

Di scuss proper respirator naintenance and storage
procedures. Provide this information even if the worker will
not be responsible for cleaning or storage. This gives
wor kers insight into overall program procedures nakes them
aware of others' role in the program s success.

G ve instructions on how to recogni ze and cope with
energency situations. Enmergency instructions should be in
shop SOPs. This lets enpl oyees know exactly where such
instructions are posted and what they say.
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Di scuss any instructions for special respirator use
i ncluding special problenms in respiratory protection, such as
tenperature extrenes, providing prescription spectacle kits
(approved by NIOSH as part of the respirator assenbly) to
peopl e who wear full facepiece respirators, comrunication
probl ens, entering |IDLH at nospheres and confined spaces. In
addi tion, ensure that enployees are aware of the foll ow ng
i nformation:

Regul ations on respirator use.

Gve information specific to the training audi ence
(i.e., information specific for their shop).

Wio is in charge of the respirator progranf?

Who is required to wear a respirator?

What respirator is worn?

Were are they worn?

Were to go if a problem occurs?

Emergency and rescue teamtrai ning nust include energency
drills for team nenbers wearing their enmergency respirators

while responding to the specific type of energency/rescue
operation that they will encounter (C ause 8.1.4).

The supervi sor needs additional information to properly
supervi se the use and wearing of respirators. The m ni num
training topics for supervisors include:

Basic respiratory protection practices

Nat ure and extent of hazards to which workers may be
exposed

Recognition and resol ution of respirator use
probl ens
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Principles and criteria for respirator selection
Training the respirator users

| ssuing respirators and fit testing

Respirator inspection procedures

Usi ng respirators.

Moni toring use.

Mai nt enance and st orage procedures

Regul ati ons on respirator use

Clause 8.1.2 requires adequate training for the
respirator issuer to ensure that the correct respirator is
i ssued for each operation in accordance with witten standard
oper ati ng
pr ocedur es.

Respirator Fit Testing: Quidance on fit testing is found in
Clauses 4.5.6 and 9. Each wearer nust be fit tested before
being assigned a tight-fitting respirator. Either Qualitative
or quantitative respirator fit test can be used to determ ne
the ability of each wearer to obtain a satisfactory fit with a
tight-fitting respirator, except as specified in a specific
OSHA Standard (e.g., |ead, asbestos, benzene).

ANSI Z788.10 is being devel oped to cover qualitative and
guantitative fit testing protocols. However, until ANSI
Z88.10 is published, the protocols in 29 CFR 1910.1001 should
be fol | oned.

Tight fitting negative pressure respirators fit tested by
the qualitative protocols in 29 CFR 1910. 1001 can be worn in
cont am nat ed atnospheres up to 10 tinmes the PEL. Protection
factors greater than 10 are assigned by successfully
conpleting a quantitative fit test with a fit factor that is
at least 10 tines greater than the assigned protection factor.

Positive pressure respirators, including PAPRs, wth
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tight sealing facepi eces nmust be qualitatively or
guantitatively fit tested in a negative pressure node to be
assi gned the assigned protection factors in Table 1. A
guantitative fit factor of at |east 100 nust be obtai ned.

Facial Hair, Contact Lenses, and Eye and Face Protective
Devi ces are discussed in Cause 7.5, which states that any
respirator with a tight-fitting facepi ece shall not be worn if
facial hair cones between the sealing surface of the facepiece
and the face, or if facial hair interferes with valve
function. Contact lens may be worn with respirators if the
user can denonstrate that they can successfully wear the
respirator while wearing the contact |enses. Al personal
protective equi pnent, such as hard hats, head coverings, ear
muffs, or safety glasses nust not interfere with the seal of a
respirator and nmust be worn during fit testing.

Mai nt enance, inspection, and storage: The mai ntenance program
i ncl udes cl eaning and sanitizing, inspection for defects,

mai nt enance and repair, storage, and assurance of breathing
air quality (Causes 4.5.7 and 10).

Escape-only respirators: The policy for escape-only
respirators is set forth in Clause 4.5.8. Personnel assigned
to an area where escape-only respirators are provided for
potential energencies nust be trained in their use. Visitors
and personnel not assigned to the area are only briefed in the
use of these respirators and are not required to receive

medi cal approval or detailed training.

OPNAVI NST 5100. 23D, NAVY
OCCUPATI ONAL

SAFETY AND HEALTH ( NAVOSH)
PROGRAM MANUAL

This instruction is the COccupational Safety and Health
Program manual for shore based Navy facilities. Chapter 15
details the mninmumrespiratory protection programfor Navy
shore-based facilities.

15



Responsibility: Section 1513 directs Comranders, Comrandi ng
Oficers, and Oficers-in-Charge to appoint a qualified
respiratory protection program mnager (RPPM and to establish
a respiratory protection program Snall comrands havi ng only
a few enpl oyees wearing respirators are encouraged to

negoti ate an agreenent with host conmands for RPPM service.

As defined on page G 15 of the d ossary, the RPPM nust
nmeet the requirenents for safety and health personnel as
defined in Section 0902; be designated in witing by the
commandi ng officer as the RPPM and nust successfully conplete
the training requirenments of Chapter 15. The requirenents in
Section 0902 for safety and health personnel are defined as
fol |l ows:

GS-018 - Safety and Cccupational Heal th Manager and

Saf ety Speci ali st

GS-803 - Safety Engi neer

GS-019 - Safety Technici an

GS-804 - Fire Protection Engi neer

GS-081 - Fire Protection Specialist/Mrshal

GS- 1306 - Heal th Physi ci st

GS-690 - Industrial Hygienist

RPPM certification is no longer required. BUVED Itr 6260
Ser 242/4U763989 of 18 Apr 94 cancel ed the RPPM certification
program (a copy of this letter is in Appendix 2). However, the RPPM nust
successfully conplete one of the follow ng courses to neet
m ni mum training requirenments:

Navy Respiratory Protection Program Manager Course

Cccupational Safety and Health Adm nistration (COSHA)
Training Institute Course #222 or #222A

National Institute for Cccupational Safety and
Heal th (NI OSH) Respiratory Protecti on Course #593
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O her 32 hour (m ninmum course covering specified
training topics

M ni mum Respirator Program The m ni mum respirator program
defined in section 1513.a. covers the follow ng el enents:

Requires "A centrally located facility staffed to
mai ntain and i ssue respiratory protection
equi pnent . " (section 1513.a(1))

Only respirators approved by N OSH can be issued.
(section 1513.a.(1)(a))

Requi res inspecting, repairing, and cl eaning
respirators. (section 1513.a.(1)(b))

Recomrends issuing respirators to individuals for
t heir exclusive use.

Requires storing all respiratory protection
equi pnent in a designated clean area. (section
1513.a.(1)(c))

Requires "Witten standard operating procedures
(SOPs) governing the selection, care, issue and
use of respirators. Wrk site SOPs shall be

devel oped and posted in the general area. SOPs

shal | include energency and rescue gui dance, as
necessary. " (section 1513.a.(2))
(A Generic Fill-in-the-blank Respirator SOP is in Appendix 1)

It is inmportant to note that the Navy requires
witten worksite specific SOPs in addition to the
command's witten standard operating procedures.

Requires respiratory protection training, in
accordance with ANSI Z88.2-1992, for all enployees
required to use respirators and for the supervisors
of respirator users. Requires one hour initial
training and at | east annual refresher training (no
tinme specified).

(section 1513 a.(3) and 1511.a.)
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Section 1511.a. also states that training is
required for respirator issuers and energency rescue
t eans.

Training requirenents are listed in section 1511. a.

Respirator training nust be docunented in accordance
wi th Chapter 6 of OPNAVI NST 5100. 23D.

Medi cal Eval uation: Section 1513.a.(4) requires that nedi cal
eval uati ons be performed in accordance wi th ANSI Z88. 6-1984
and section 1513.b. ANSI Z88.6-1984 tells the physician what
an industrial respirator is, what stresses are associated with
wearing respirators, and nedical certification requirenents.
ANSI 788.6 specifies a nmedical history, nedical exam nation,
and special testing such as pul nonary function testing.

Medi cal Departnent Representatives nust assist RPPMs with
respirator selection. Appendix B of Chapter 15 includes a
respirator selection guide and a table of assigned protection
factors for the Navy. |In addition, Medical Departnent
Represent ati ves ensure worker screening by questionnaire. The
guestionnaire in Appendi x 15-D of Chapter 15 is recomrended
for medical screening. Medical Departnent Representatives
nmust al so provide nedical evaluation for user qualification
according to ANSI Z88.6-1984 and the Medical Surveill ance
Matri x Manual and Medical Matrix, edition 4, NEHC TMB1-5.

Upon conpl etion of respirator physicals, nedical statenents
are witten for each user, noting whether they are qualified
for respirator use, qualified (wth restrictions specified) or
not qualified. Pulnonary function testing is only required
when consi dered necessary by the nedical provider.

Per sonnel such as inspectors, visitors, or enployees who
must enter an area where respirators are required, even if
their stay is 15 mnutes or |ess, nust be nedically eval uated,
trained, and fit tested. However, visitors and personnel not
assigned to work areas where escape-only respirators are
provi ded need only be briefed in their usage (Section
1502. a.(2)).

Humani tari an/ Moral e 1 ssue Respirators: Section 1502.c states
that training is mandatory but fit testing is optional for
respirators issued for noral e purposes. The single use
respirators selected for noral e purposes nmust be appropriate
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for the perceived inhalation hazard. Personnel issued
respirators for noral e purposes nust conplete a worker
screeni ng questionnaire

(Appendi x D of Chapter 15), which is evaluated by the RPPM

An affirmative answer to any question requires referral to the
Medi cal Departnent Representative.

Fit Testing: Section 1513.b.(4) requires that a Medi cal
Departnent Representative provi de assi stance and service in
conducting training and fit-testing prograns. 1In addition,
Navy Environnental and Preventive Medicine Units, shore based
command safety offices and nedical activities nust nake

provi sions for supporting ships in port for fit testing and
program support (section 1513.a.(9)).

Fit testing requirenents are set forth in sections 1509
and 1513.a.(5). At least qualitative fit testing is required
for all respirators with tightly fitting facepieces. Positive
pressure respirators with tightly fitting facepi eces nust be
fit tested in the negative pressure node using air purifying
filters/ cartridges. Manufacturers of atnosphere supplying
respirators, self contained breathing apparatus, and PAPRs
make identical facepieces that can be fit tested in the
negative pressure node. Al so many of these respirators are
desi gned for interchanging breathing tubes with air purifying
cartridges and can be qualitatively or quantitatively (with
probed facepieces) fit tested.

Fit testing nust be done initially and annually, unless
nore stringent requirenents exist such as sem -annually for
asbestos, |lead, acrylonitrile, and inorganic arsenic.
Quantitative fit testing nust be done where required by OSHA.
Exanpl es i nclude conpliance with the standards for | ead and
asbest os.

Qualitative fit tests include subjective fit testing
procedures which rely on the subject's ability to snell,
taste, or react to the challenge agent. There are three types
of qualitative fit tests. The isoanyl acetate (1AA) protoco
uses banana oil (comon nane for isoamnyl acetate) or isopentyl
acetate and requires organic vapor cartridges. This protocol
relies on the subject's honesty and ability to snell banana
oil. The irritant snoke protocol uses ventilation snoke tubes
and requires high efficiency particulate air (HEPA)
cartridges. The test subject nust be able to elicit a cough
when the nmucous nmenbrane of the lungs are irritated. The
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saccharin m st protocol was devel oped for single use dust and
dust/m st respirators, but replaceable dust/mst filter
respirators can be fit tested under this protocol. This test
relies on the subject's ability to detect the sweet taste of
sodi um sacchari n.

Quantitative fit testing determ nes the anpbunt of | eakage
occurring between the sealing surface of the respirator and
the face. There are two basic types of technol ogies, the
controll ed negative pressure nethod and the aerosol challenge
met hod. The controll ed negative pressure nethod neasures the
rate of pressure decay as a function of the rate of |eakage
into a sealed respirator. The aerosol challenge nethod
measures and conpares the concentration of a chall enge test
agent inside and outside of the respirator during a series of
test exercises. Probed respirators with HEPA filters are
requi red for the aerosol chall enge nethods.

Fit Factors nunerically quantify the anmount of sealing
surface | eakage. Fit factors in the controlled negative
pressure nethod are cal cul ated by dividing the neasured
| eakage into the average pressure produced by inhalation at a
noderate work rate. |In the aerosol challenge nethod, the fit
factor is calculated by dividing the concentration of the
chal | enge test atnosphere outside of the respirator by the
concentration of test atnosphere that has | eaked into the
respirator.

The quantitative fit test protocol in Appendix 15-Cis
taken from Appendi x C of the Asbestos Standard for General
I ndustry (29 CFR 1910. 1001) and descri bes the protocol for
guantitative fit testing with apparatus using |ight scattering
phot onetry technol ogy. Light scattering photonetry determ nes
t he aerosol chall enge agent concentration outside and inside
the respirator by use of a photocell to neasure the anount of
i ght passing through the aerosol challenge agent. This fit
test protocol does not apply to the TSI Portacount. Under
section 1509.b., the TSI Portacount® Quantitative Fit Tester
is also approved for Navy use. The Portacount® technology is
based on condensation nuclei counting. The Portacount® uses
dust particles in the anbient air as a challenge agent. Air
sanples are alternately drawn from outside the respirator and
frominside the respirator. The particles travel into a warm
chanber saturated with isopropyl alcohol vapor. The particles
act as nuclei for alcohol vapors to surround. Next the
particles and associ ated vapor pass through a condensation
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chanber. The cool tenperature inside the condensation chanber
causes the vapor to condense on the small particles and form
droplets. The droplets then pass through the counting chanber
where a | aser diode counts each droplet. The protocol

devel oped by TSI should be used when fit testing with the

Port acount .

There are |l egal requirenents for quantitative fit testing

under certain substance specific OSHA standards, which include
the foll ow ng:

Asbestos - 29 CFR 1910.1001, 29 CFR 1915.1001, and
29 CFR 1926. 1101

Arsenic - 29 CFR 1910.1018

Lead - 29 CFR 1910. 1025 and 29 CFR 1926. 62

Cadm um - 29 CFR 1910. 1027 and 29 CFR 1926. 63

Benzene - 29 CFR 1910. 1028

Acrylonitrile - 29 CFR 1910. 1045

For mal dehyde - 29 CFR 1910. 1048

4, 4- Met hyl enedi aniline - 29 CFR 1910. 1050
Testing Breathing Air: Al sources of supplied breathing air
must neet requirenents for G ade D air (section 1505). The
criteria for Gade D air are found in Table 1 of ANSI/CGA G

7.1-1989. The mninmumrequirenents for Gade D air are listed
bel ow:

Oxygen cont ent 19.5 - 23.5%

Wat er No |iquid water

al 5 ng/nt (0.005 nmg/l)

Car bon nonoxi de 10 ppm

Qdor No obj ectionabl e
odor

Car bon di oxi de 1000 ppm
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Breathing air quality testing nust be included in the
Wor kpl ace Monitoring Plan. GOl -lubricated conpressors nust be
nmonitored quarterly per section 1505.c. Anbient Air Breathing
Apparatus are not required to be tested per section
1503.b.(4). G| free conpressors do not contain oil in the
crank case and only require testing upon initial installation
and after bei ng overhaul ed.

Record Keepi ng: Enpl oyee exposure records nust be retained
per Chapter 8, section 0802.4. Section 0802.4 states that

medi cal records will be kept at |east 40 years. Industrial
hygi ene exposure data is entered into enpl oyee nedi cal records
usi ng Standard Form 600.

Program Eval uation: The respirator program has two separate
annual audits. Section 1513.b.(2) requires that |ocal BUMED
occupational health professionals review the effectiveness of
t he program based on industrial hygi ene and occupati onal
medi ci ne reviews and provi de an annual report to the
respirator program manager. In addition, RPPMs nust annually
audit their progranms (section 1513.a.(8)).

Section 1513.b.(3) requires that |ocal BUVED occupati onal
heal t h professionals be available to the program nmanager for
consul tati on.

OPNAVI NST 5100. 19C, NAVY
OCCUPATI ONAL

SAFETY AND HEALTH ( NAVOSH)
PROGRAM MANUAL FOR FORCES
AFLOAT

This instruction is the Navy Cccupational Safety and
Heal t h Program nanual for forces afloat. Chapter B6 is the
chapter covering respiratory protection. "MIlitary unique"
respirators such as the oxygen breathi ng apparatus (OBA) and
t he emergency escape breathing device (EEBD) are not covered
by the NAVOSH program
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M ni mal Respiratory Protection Program Chapter B6 is the
basi ¢ shi pboard SOP. Ships may add gui dance as desired.

Gui dance on respiratory protection unique to each ship nust be
witten into the conmand instruction. Paragraph B0615

addr esses gui dance specific to submarines. Chapter B6
establishes the Mnimally Acceptabl e Respiratory Protection
Program for ships in paragraph B0603, which includes:

Witten standard operating procedures.
Hazard-specific selection of respirators.

User training in the proper operation and
[imtations
of respirators.

Regul ar cl eaning and disinfection of respirators.

Conveni ent, clean, and sanitary storage of
respirators.

| nspection, repair, and mai ntenance of respirators.

I ndustrial hygiene surveys to identify operations
that require respirators and to recommend specific
types of respirators.

Peri odi c nonitoring and eval uati on of program
ef fecti veness.

Medi cal qualification

Use of only NI OSH approved respirators for non-
mlitary uni que operations.

Fit testing.
Commandi ng OFficer's Responsibilities: Paragraph B0602. a
requires the Commanding O ficer to establish an effective
respiratory protection program and nake avail abl e sufficient
resources to ensure personnel have proper respirators to
performtheir assigned tasks. This includes appointing a
respiratory protection officer (RPO and providing the RPO
wi th appropriate training under paragraph B0612.b (respiratory
protection training at the Navy Environnmental and Preventive
Medicine Units).
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Par agraph B0612.b. requires RPGCs aboard destroyer tenders
(ADs), submarine tenders (ASs), aircraft carriers (CVvs and
CVNs), anphi bi ous assault ships (LPHs, LHAs, and LHDs), and
sel ected conbat | ogistics ships (AOEs) attend the 5-day
Respiratory Protection Program Manager's Course (B-322-2322)
taught by the Naval Cccupational Safety and Health, and
Envi ronnmental Training Center (NAVOSHENVTRACEN). All other
RPCs may attend the NAVOSHENVTRACEN s |-day respiratory
protection class entitled "Managing a Respiratory Protection
Progran (B-322-2350).

RPO Responsibilities: The RPO s responsibilities are set
forth in paragraph B0602.c. The RPO nust ensure that
up-to-date command gui dance exi sts on respiratory protection,
whi ch i ncl udes OPNAVI NST 5100. 19C plus infornmation unique to
the command. It is the RPO who devel ops and naintains a |ist
of personnel in the respirator program and ensures that
respirator users are fit tested annually (sem annually if
required for |ead or asbestos work). The RPO ensures that
respirator users, supervisors, and issuers are trained
annually on respirator programrequirenents. Training and fit
testing nust be docunented in personnel records.

Anot her responsibility is to coordinate with the Supply
Oficer to ensure that there is a sufficient supply of the
proper respirators, cartridges, filters, and spare parts to
conduct all routine and energency operations. The RPO nust
al so establish central control points for issuing and
mai ntaining respirators. RPGCs nust ensure that air output
fromall conpressors supplying breathing air neets at | east
the Gade D requirenents. According to paragraph B0602. b, the
RPO nmust spot check the respirator progranis effectiveness
gquarterly. The respirator programis also eval uated annually
by the Safety O ficer and during the periodic industrial
hygi ene survey.

Department Head, Division Oficer Responsibilities: The
Departnent Head or Division Oficer nust provide the required
respiratory protection equipnment, ensure all personnel wearing
respirators are trained, fit-tested, and nedically qualified,
and ensure that respirators are properly worn when required
(paragraph B0602.d).

Responsibilities of the Medical Departnent: Paragraph B0602. e
sets forth the responsibilities of the nedical departnent,

whi ch includes conducting or scheduling nedical evaluation of
personnel identified by the respiratory protection officer as
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respirator wearers. They nust conplete the Medical O earance
Request form (Appendi x B6-B), which certifies whether an
individual is nedically qualified to use a particul ar
respirator. All exposure records and the results of al
respirator user nedical evaluations are entered into the

i ndi vidual's nmedical records. The nedical departnment mnust
assist the respiratory protection officer, upon request, in
identifying and eval uati ng hazards and sel ecting appropriate
respirators.
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Respi r at or
Publ 1 cat1 ons

This section lists the current and antici pated OSHA
St andards, NI OSH Cui del i nes, Navy Regul ati ons, and Nati onal
Consensus st andards.

Current Publications

Navy | nstructions

OPNAVI NST 5100. 23D, Chapter 15, dated 11 COctober 1994
Nat i onal Stock Nunmber 0579-LD- 057- 3050

OPNAVI NST 5100. 19C, Chapter B6, dated 19 January 1994
Nat i onal Stock Number 0579-LD- 057-1230

To order Navy instructions submit a DD Form 1149 or DD Form
1348 to your Supply Oficer who will place a MIstrip

requi sition through the supply system The instructions
ultimately are shipped from

Naval Publications and Forns Center

5801 Tabor Avenue
Phi | adel phia, PA 19120

Code of Federal Requl ations

29 CFR 1910. 1045

"Acrylonitrile"

29 CFR 1910. 1001 "Asbest 0s” (CGeneral I|ndustry)
29 CFR 1926.1101 - "Asbestos" (Construction |Industry)

29 CFR 1915. 1001

"Asbest os" (Shi pyard | ndustry)
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29 CFR 1910.1018 - "lnorganic Arsenic"
29 CFR 1910. 1028 - "Benzene"
29 CFR 1910. 1027 - "Cadmi unt

29 CFR 1910. 1029 - "Coke Oven Em ssions”

29 CFR 1910. 146 - "Confined Space Entry"

29 CFR 1910. 1043 - "Cotton Dust"

29 CFR 1910.1047 - "Ethyl ene Oxide"

29 CFR 1910.156 - "Fire Brigades"

29 CFR 1910.1048 - "Formal dehyde"

29 CFR 1910.1025 - "Lead"

29 CFR 1926.62 - "Lead" (Construction Industry)
29 CFR 1910. 1050 - "Met hyl enedi ani | i ne" (MDA)
29 CFR 1910.134 - "Respiratory Protection”

42 CFR 84 - "Respiratory Protective Devices" Fina
Rule - NIOSH respirator testing and certification

criteria will be published in the Federal Register as a
series of nmodul es over the next few years that wll
upgrade the 30 CFR 11 requirenments - the first nodule is

for particul ate
removi ng respirators.

Order Code of Federal Regulations fromthe US Governnent
Printing Ofice.

Superi nt endent of Docunents
P. 0. Box 371954
pi ttsburgh, PA 15250- 7954

(202) 512- 1800
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fax (202) 512-1356

Anerican National Standards Institute (ANSI)

ANSI Z788.2-1992 - "Practices for Respiratory Protection”

ANS| Z88. 3-1983 - "Practices for Respiratory Protection
during Fum gation”

ANS| Z788.6-1984 - "Physical Qualifications for Respirator
Use"

ANS|I Z88.5-1981 - "Practices for Respiratory Protection
for the Fire Service"

Order ANSI Standards from ANSI Headquarters.
Anerican National Standards Institute

11 West 42nd Street

New York, NY 10036

(212) 642-4900

fax (212) 302-1286

National Fire Protection Association

NFPA 1981 - "Open-Circuit Sel f-Contai ned Breathing
Apparatus for Fire Fighters"” 1992 edition

NFPA 1500 - "Fire Departnent Cccupational Safety and
Heal th Programt 1992 edition

NFPA 1404 - "Fire Departnent Self-Contained Breathing
Appar at us Prograni 1989

NFPA 1582 - "Medical Requirenents for Fire Fighters”
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1992 edition

Order NFPA Techni cal Docunents fromthe National Fire
Protecti on Associ ati on.

Nati onal Fire Protection Associ ation
1 Batterymarch Park
Qui ncy MA 02269-9101

(617) 770- 3000

NI OSH

Pub. No. 83-100 - "Hazardous Waste Sites and Hazardous
Subst ance Ener genci es”

Pub. No. 85-115 - "Qccupational Safety and
Heal t h @Gui dance Manual for Hazardous Waste Site
Activities"

Pub. No. 86-112 “Hot Environnments"

Pub. No. 87-108

"Respi rator Decision Logic"

Pub. No. 87-113

"A Quide to Safety in Confined Spaces”

Pub. No. 87-116
Pr ot ecti on"

"A Quide to Industrial Respiratory

Pub. No. 89-107 - "Prevention of Transm ssion of Human

| mmunodeficiency Virus and Hepatitis B Virus"

Pub. No. 89-108 - "Cuidelines for Prevention of
Transm ssi on of Human | mmunodeficiency Virus and Hepatitis B
Virus to Health Care and Public Safety Wrkers"

Pub. No. 90-117 - "Pocket Guide to Chem cal Hazards"

Pub. No. 91-105 - "Certified Equi pment List"
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O der

NI OSH Publ i cati ons from Nl OSH Publi cati ons.

NI GSH Publ i cati ons

Mai |
4676
Ci nci

Stop C 13
Col unmbi a Par kway
nnati, OH 45226-1998

(800) 356 4674
fax (513) 533-8573

Conpr essed Gas Associ ati on

1989,

O der

Panphlet C1 - "Methods for Hydrostatic Testing of
Conpressed Gas Cylinders,"” 1975, 6th edition

Panphlet C-6 - "Standards for Visual Inspection of
Steel Conpressed Gas Cylinders," 1984, 6th edition -

Panphlet C-6.1 - "Standards for Visual Inspection of
Hi gh Pressure Al um num Conpressed Gas Cylinders,"
1984, 2nd edition

Panphlet C- 6.2 - "Cuidelines for Visual |Inspection and
Re-qualification of Conposite H gh Pressure Cylinders,"
1988, 2nd edition

Pamphlet G 7 - "Conpressed Air for Human Respiration,”
4th edition

Panphlet G 7.1 - "American National Standard Conmodity
Specification for Air," 1989, 3rd edition

Panmphl et SB-2 - "Oxygen-Deficient Atnospheres,” 1983,
2nd edition

Panphl ets fromthe Conpressed Gas Associ ation, Inc.

Conpressed Gas Associ ation, Inc.
Suite 1004

1725 Jefferson Davis H ghway
Arlington, VA 22202-4100
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(703) 412- 0900
fax (703) 412-0128

Proposed St andards

29 CFR 1910.134 - "Respiratory Protection” Proposed
Rul e dated 15 Novenber 1994.

Anti ci pated New Publ i cations

Nl OSH " Sel ection and Use of Particul ate Respirators
Certified under the Provisions of 42 CFR 84"

ANSI Z788.10 - "Practices for Conducting Respirator Fit
Tests" - WII cover qualitative and quantitative
respirator fit testing protocols and fit test protocol

val i dati on.

ANSI Z88.8 - "M ni num St andards for Testing and

Certifying Air Purifying Respirators” - Consensus standard
of met hods for testing particulate and gas or vapor
respirators for NI OSH MSHA appr oval .

ANSI Z88.7 - "Respirator Cartridge Col or Codi ng"

ANSI Z7Z88.9 - "M ninmum Standards for Testing and Air
Suppl yi ng Respirators”
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GCENERI C RESPI RATORY
PROTECTI ON PROGRAM -
PCOLI CY AND SOPS

The foll ow ng docunents are provided as nodels for comand
respirator policies and standard operating procedures (SOPs).
They are conprehensive, and may seemtoo conplete for your
program The intent is that the RPPM or RPO review the
docunent package, choose only those applicable to his program
and then add or delete as necessary to tailor the instructions
or SOPs to his program

The first docunent is a nodel for establishing the
command's Respiratory Protection Program Subsequent
encl osures cover all facets of the program

Comment s and suggestions are encouraged and shoul d be
directed to:

Commandi ng O ficer

Navy Environnmental Health Center

2510 Wal nrer Avenue (Attn: 1H)

Norfol k, VA 23513-2617

DSN: 864-5524 or (757) 363-5524

FAX: (757) 445-7330

E-mai | address: spel ced@hc50. ned. navy. m |
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(Nane of Command) I nstruction (nunber)

From Commandi ng O ficer, (name of comand)
Subj: RESPI RATORY PROTECTI ON PROGRAM

Ref : (a) 29 CFR 1910. 134, Cccupational Safety and Health
Adm ni stration Respiratory Protection Standard
(b) OPNAVI NST 5100. 23D, Navy Cccupational Safety and
Heal t h Program Manual
(c) OPNAVI NST 5100.19C, NAVCSH Program Manual for
For ces
Af | oat
(d) ANSI/CGA G 7.1-1989, Commodity Specification for
Air

Encl: (1) Wrksite Standard Operating Procedures
(2) Respiratory Protection Program Manager Appoi ntnent
Letter
(3) Respirator Selection Criteria
(4) Respirator Mintenance
(5) Respirator Inspection Procedures
(6) Respirator Training, Fit Testing and Medi cal
Cl ear ance
Record
(7) Training
(8) Fit Testing
(9) Annual Respiratory Protection Program Audit
(10) Weekly Respirator |nspections
(11) Respiratory Protection Program Site Eval uation
(12) Respirator Qualification Cards
(13) Entry into IDLH or Oxygen Deficient Atnospheres

1. Purpose. To establish a respiratory protection program at

t he (name_of commmnd) as required by references (a) and
(b).
2. Basic Policy. It is this command's policy to provide a

safe and heal thful work environnent in conpliance with al

Navy and Federal standards. To protect enployees from

i nhal ati on hazards produced during worksite operations,

engi neering controls will be used whenever possible to control
air contamnants at their source of generation.

3. Scope



a. This command has made a commtnent to establish and
mai ntain a respiratory protection programfor the protection
of enpl oyees where respirators are used: (1) as an interim
measure until proper engineering controls can be install ed;
(2) where engineering controls are not feasible; (3) where
energency respirators are required; and (4) where respiratory
protection nust be worn in addition to engineering controls.

b. The respiratory protection programw | include
witten Standard Operating Procedures (SOPs) for hazard
assessnent,



respirator selection and assignnent, fit testing, nedical sur-
vei |l | ance, equi pnent cl eani ng, storage, inspection and mainte-
nance, and program eval uati on.

c. Standard operating procedures shall be devel oped for
the specific respiratory protection requirenents of each shop.
Shop SOPs will be posted in the work areas and will include as
a mnimm a sumary of the command respiratory protection
program st andard operating procedures (see enclosure (1),
Attachnent A), shop-specific details concerning respirator
sel ecti on, maintenance and i nspection procedures (enclosure
(1), Attachnments B through E), breathing-air quality, if
applicable (enclosure (1), Attachnments F and G and energency
and rescue gui dance as appropriate .

4. Responsi bilities

a. Commanding Oficer. The Commanding Oficer is
responsi bl e for establishing a respiratory protection program
and appointing a qualified respiratory protection program
manager. (Enclosure (2) is a sanple appointnent letter).

b. Respiratory Protection Program Manager (RPPM . The
RPPM nmust conplete a training course as specified in reference

(b).

(1) The responsibility for admnistration of this
programrests with the respiratory protecti on program nmanager.

(2) The specific duties of the program nmanager
i nclude, but are not limted to:
(a) Sel ecting and purchasing appropriate and
approved respiratory protection based on industrial hygiene

survey reports and available literature.

(b) Training personnel in the proper use,
limtations and mai ntenance of respirators.

(c) Conducting respirator fit testing.

(d) Devel oping a procedure for regular cleaning
and i nspection.



(e) Designating appropriate storage |ocations and
pr ocedur es.

(f) Devel oping a procedure for inventory control.

(g) Establishing a nedical surveillance program
based on Bureau of Medicine (BUVED) industrial hygi ene surveys
and nedi cal reconmendati ons.

(h) Annual evaluation (audit) and nodification of
the witten respirator program and standard operati ng
pr ocedur es.

These responsibilities are further described in the
encl osures.

c. Shop Supervisors. Shop supervisors nust have a
t hor ough under standi ng of every aspect of the command SOP and
of Chapter 15 of reference (b). They shall ensure that:

(1) Respirators are properly worn and mai ntai ned by
shop personnel .

(2) A copy of the command SOP is kept in each shop
of fice.

d. Tool Room Attendants. Tool room attendants have
responsi bility for issuing, inspecting, maintaining and
inventorying respirators. Additional information is provided
t hroughout this instruction and in enclosures (1), (4) and

(5).

e. Enployees. Enployees are responsible for inspecting
their respirators and notifying the RPPM of any defects. Each
enpl oyee nust perform positive and negative fit checks on
tight fitting respirators before each use. Enployees shal
al so store their respirators according to procedures
established in this instruction.

f. Bureau of Medicine (BUMED) (or Commanding Officer,
Medical Treatnent Facility). BUMED is required by reference
(b) to provide the foll ow ng services:




(1) Performan annual industrial hygiene survey to
identify the workplace hazards and recommend respiratory
prot ection.

(2) Provide assistance for quarterly testing of
breathing air supplied by oil-lubricated conpressors to ensure
it meets the grade D requirenents of reference (c).

(3) Provide the RPPMwith an annual witten
eval uation of the effectiveness of the respirator program

(4) Medically evaluate personnel identified to wear
respiratory protection.



5. Respiratory Protection Program El enents

a. Respi rat or Sel ection

(1) Respirator selection is based on the hazards to
whi ch the enpl oyees are exposed, as determ ned by annual
i ndustrial hygiene surveys. Respirators are selected by the
RPPM usi ng the guidelines in enclosure (3).

(2) Only respirators jointly approved by the National
Institute for Qccupational Safety and Health (NI OSH) and M ne
Safety and Health Admi nistration (MSHA) will be worn.

b. deaning, Disinfecting, Issuing, and Inventory
Control. Procedures for cleaning, disinfecting, issuing and
inventorying respirators are in enclosure (4).

C. | nspecti on, Repair and Storage

(1) Inspection. Respirator inspection will be
conducted by the tool room attendants as they di sassenbl e
respirators for cleaning. Detailed procedures for inspecting
hal f mask, full facepiece, gas nmask, airline, SCBA, and hooded
respirators are provided in enclosure (5). These procedures
wi Il be included in individual shop SOPs, as appropriate.

Enpl oyees shall inspect their respirators prior
to donning them They are al so responsible for ensuring that
cartridges are inserted correctly into the respirator (e.g.,
not cross-threaded). Defective or dirty respirators shall not
be used.

(2) Repair. The RPPM shall ensure that tool room
attendants are trained to performrespirator repairs. The
tool roomattendant will nake no attenpt to replace conponents
or nmake adj ustnents beyond the recommendati ons of the
manuf acturer. Reducing or adm ssion val ves and regul ators
nmust be returned to the manufacturer or to a factory
certified, trained technician for adjustnent or repair.

(3) Storage. Each enployee will store his respirator
in a clean plastic bag in his |locker. Storage in tool boxes
is prohibited. Respirators will be laid flat in a natural
position, and will be protected from sunlight, chem cals or
excessive tenperatures. Energency respirators will be stored




in the shop location specified in the shop's SOP. (See
encl osure (1), Attachnent D).

(4) Energency Respirators. Enmergency respirators
w Il be cleaned and inspected after each use according to the
manuf acturer's instructions. (See enclosure (1), Attachnment
E). Emergency respirators will be inspected nonthly and a
witten

record (enclosure (1), Attachnment D) will be nmaintained with
t he respirator

d. Breathing Air Quality. Were breathing air is
supplied by oil-lubricated conpressors, quarterly testing is
required to ensure that it neets the m nimum G ade D
requi renents of the Conpressed Gas Associ ati on Comodity
Specification for Air, Panphlet G 7.1-1989.

(1) e.g., BUMED, nane of contractor, etc. is responSi ble for
testing the breathing air. Results of these tests will be
recorded on enclosure (1), Attachnent F, for each shop using

oi | -lubricated breathing air conpressors.

(2) Name of person in buildi ng number is reSponSi bl e
for recording the breathing air test results and ensuring that
the oil |ubricated conpressors' carbon nonoxi de al arm system

hi gh tenperature alarm sorbent beds and filters are
mai nt ai ned and i nspected before each use and that the

i nspection results are recorded on enclosure (1), Attachment
G Nane of person can be reached by tel ephone at nunber

Current copies of enclosure (1), Attachnents F and Gw | be
kept at the applicable shop offices.

(3) (Applicable to ships only) Use of ship's |ow
pressure (LP) air as a breathing air source is prohibited
unless the air is tested and certified as G ade D as required
in paragraph 5.d. of this instruction.

e. Medical Evaluation. BUMED (Comranding O ficer, MIF)
wi |l make all decisions regarding the nedi cal eval uation and
determ nation of the enpl oyees' physiol ogical and
psychol ogical ability to wear a respirator.

(1) Each individual nust be nedically qualified by
BUVED before initial fit testing.
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(2) Shop supervisors will conplete the top portion of
t he nedi cal clearance form (enclosure (1), Attachnent H), and
shop personnel will hand carry the formwith themto their
respirator physical at the _namot cinic Cinic. Upon conpletion
of the respirator physical, the attending physician wll
conpl ete the nedi cal clearance form and shop personnel will
hand carry the formback to the shop supervi sor

(3) The RPPMwi Il record the nedical clearance
i nformati on on the enpl oyees' record (enclosure (6)).

f. Training. Respirator training requirenments are
specified in enclosure (7). Shop SOPs for training are in
encl osure (1), Attachnent 1.

g. Fit Testing. Fit testing procedures shall be
performed as stated in enclosure (8).

h. Wrkplace Surveillance and Program Eval uati on

(1) Workplace Surveillance. Personal air sanples
must be collected to determine 8 hour tine weighted average
(TWA) exposures and short term exposures. Air sanpling is
performed by the BUMED industrial hygienists. The results of
the sanpling will be nade known to the enpl oyees within five
days after they are received by this comand.

(a) Shop supervisors will imrediately contact
t he cogni zant BUMED i ndustrial hygi eni st when there are any
changes in operations. The industrial hygienist wll
reeval uate the process and collect additional air sanples if
necessary.

(b) Shop supervisors will imrediately notify the
BUVED i ndustrial hygi eni st when ventil ation systens are
i npl emented or changed. The industrial hygienist wll
eval uate the system and reeval uate the requirenments for
respiratory protection.

(2) Program Evaluation. The RPPM w || :

(a) Conduct an annual audit of the respirator
program Enclosure (9) is provided as gui dance.
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(b) Conduct random weekly inspections
(encl osure (10)) of work areas where respirators are worn to
ensure that the correct respirators are being used, that they
are being worn properly and that they are in good worKking
condition. The RPPMw ||l maintain a record of inspection
dates and findi ngs using enclosure (11) and ensure that copies
are provided to the appropriate shop supervisors.

(c) Per paragraph 1513.b.(2) of reference (b),
BUVED wi Il provide a witten evaluation on the effectiveness
of the respirator programto the program manager based on
occupati onal nedicine and industrial hygiene reviews. In
agreenent with the | ocal BUMED i ndustrial hygienist, this
eval uation will be provided along with the annual industrial
hygi ene survey.

(d) The RPPM shall act immediately to correct
all faults found in the program and/ or procedures.

i. Record Keeping. The program manager will| docunent the
nmedi cal clearance, training, and fit testing, to include the
type of respirator, brand nane and nodel, method of fit test,
test results, test date, and person performng the fit test
(enclosure (6)). Conpleted Medical C earance Fornms (encl osure

(1),

Attachnent H) and printouts fromquantitative fit testing must
be attached to enclosure (6). Enployees will be issued a card
(encl osure (12)) indicating which nodel and size respirator(s)
they are qualified to wear. This card nust be presented at
the tinme of respirator issue. Enployees will inmediately
report lost or stolen cards to the RPPM so that a repl acenent
can be issued.

The |l ocal BUMED industrial hygienist will ensure that
exposure data is included in enployee nedical records per
OPNAVI NST 5100. 23D, paragraphs 1513.a.(7) and 0802. 4.

j. Entry into Imediately Dangerous to Life or Health
(IDLH) or Oxygen Deficient Atnospheres. Standard operating
procedures for entry into I DLH or oxygen deficient atnospheres
are in enclosure (13).

k. Facial Hair, Contact Lenses and Hunmnitarian |ssue of
Respirators.




(1) Facial hair. Per paragraph 1509.a.(3) of
reference (b), no respiratory protection equi pnent, except
positive pressure supplied-air hoods, or |oose fitting powered
air purifying respirators where appropriate, will be worn by
per sonnel when conditions such as beards, sideburns, etc., may
prevent a good face seal

(2) Contact Lenses. As stated in paragraph
1511.a.(5) of reference (b), soft and gas perneabl e contact
| enses nmay be worn with respiratory protection. Hard contact
| enses are strictly prohibited.

If wearing corrective eye gl asses, |enses shal
nmeet the ANSI Standard Z87.1 requirenents. Spectacle kits
will be provided for personnel who are required to wear ful
face respirators.

(3) Humanitarian Issue of Respirators. |If
respirators are issued to individuals requesting respiratory
protection during operations where air contam nant |evels are
bel ow t he perm ssi ble exposure limts, the individuals shal
conply with all requirenents of the respirator program This
i ncl udes nedical evaluation, fit testing, and training. (se

section 1502.c. of OPNAVINST 5100.23D for |less stringent requirenments for humanitarian/norale respirators)
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WORKSI TE STANDARD OPERATI NG PROCEDURES

Attachnment A - Respirator Standard Operating Procedure
Attachnent B - Respirator Selection Criteria

Attachnent C - Respirator Mintenance

Attachnent D - Emergency Use Respirators - Inspection Record

Attachnent E - Emergency Use Respirators - Manufacturer's
I nspection Instructions

Attachment F - Inspection of O l-Lubricated Breathing Ar
Conpr essors

Attachnment G - Inspection of O l-Lubricated Breathing Ar
Conpressors - Carbon Monoxi de Monitor, Carbon
Monoxi de and Hi gh Tenperature Al arns and
Calibration and Filters, Desiccants and Sorbent
Beds

Attachnent H - Medical Cearance for Respiratory Protection

Attachment |

Respi rator Training



Encl osure (1)
RESPI RATOR STANDARD OPERATI NG PROCEDURE

SHOP _ nunber/name

Type of respirators [ €Spirators were chosen as protection against
contaminant _ AUri NG the _type of operation  Operation. The rationale for
selecting the respirators used in this operation is in
Attachnment B.

The respiratory protection program manager (RPPM w ||
conduct inspections of this shop to ensure that the correct
respirators are being used, that they are being worn properly
and that they are in good working condition. The Respiratory
Protection Program Manager's witten record of inspection
dates and findings shall be maintained with the shop SOP.

Before wearing respirators, all shop _numer/nare  per sonnel
must be nedically qualified, fit tested, and trained. It is
the responsibility of shop _numer/nare  personnel to notify the
respiratory protection program manager of any of the changes
|isted bel ow or other circunstances that mght interfere with
the facial seal of the respirator

wei ght change of 20 | bs.

facial scarring in area of face seal

any dental changes

any reconstructive surgery or cosnetic surgery.

PONPRE

Each enpl oyee is responsible for properly wearing and
mai ntaining their respirator. Respirator nmaintenance
procedures are in Attachnent C

If airline respirators are used, refer to the shop's
records (Attachnments F and G) to ensure that grade D breathing
air quality and conpressor integrity have been maintai ned.



The RPPM i s . He (she) is
| ocated in building _nume and can be reached at _telephone nunber .

Attachnment A



RESPI RATOR SELECTI ON CRI TERI A
SHOD nunber / nanme
Air sanpling has reveal ed cont ami nant concentrations

of _numer  tinmes the _mme (ng/n? or ppm) OSHA perm ssible
exposure limt during the _type of operation operati on.

Nane of contani nant causes bi ol ogi cal effect

The physical and chem cal properties of _contamnant i Nncl ude
i ncon‘pati bilities with names of inconpatible chenicals

This particular hazard will be corrected by inplenenting
appropriate engi neering controls, which will include an
exhaust ventilation system As an interimneasure until the
system can be installed, respiratory protective equi pnent wll
be used. (or Engineering controls are not feasible and
respiratory protection is required during this operation. or
Despite engineering controls, respiratory protection is stil
required during this operation.)

The reQUi r ed pr otection factor is val ue of protection factor . Thi s
was cal cul ated by dividing the (tinme wei ghted average or
ceiling limt) concentration of the contam nant, which is
concentration of contaninant by t he (PEL or ceili ng lim t), which is val ue of

the PEL or ceiling .

Respirators approved by Mne Safety and Health
Adm ni stration (MSHA) and the National Institute of
Cccupational Safety and Health (N OSH) nust be used.

Olass of respirator respirators were selected based on their
assigned protection factor of _numer . This wll provide
protection up to _nume times the PEL. Name of manufacturer  @NO/ OF _nane

of mnufacturer [ €SPirators were selected based on the fit testing
of enployees. The respirators available to enployees for the
type of operation oper ation are as foll ows:

Nanme of manuf act urer Type of respirator res pl rator, TC 21C- nunber
nodel nunber (SlTB.l [ ) nunber ('\/Edl UTT) nunber (Lar ge)

Nane of manuf act urer Type of respirator res pl rator, TGC 21C- nunber
model  nunber (Srral | ) nunber (Nbdl Um nunmber (Lar ge)




Exanpl e:
Nor th dust/ mi st/ fune respirator, TC 21C 331
nodel 7s00s (Smal )  7s0em  (Medi um 7s00. (Lar ge)

Attachnent B



RESPI RATOR MAI NTENANCE

SHOP _ nunber/name

CGener al

Respirator inspection is perfornmed by the tool attendant
in building _nme While disassenbling the respirators for
cl eani ng.

In addition, each enployee is responsible for inspecting
his or her respirator and notifying the respirator issuer
(tool attendant) of any defects.

Each enpl oyee nust perform positive and negative fit
checks on tight fitting respirators before each use.

Respirators will be returned to the tool attendant in
buil ding _numer  for cleaning and di sinfecting according to the
schedul e indicated by the foll ow ng code nunber: _numer .

Wer e: 1 =Daily 3 = Monthly
2 = Wekly 4 = O her
| nspecti on
Respirators used in this shop will be inspected as
fol | ows:

(I'nsert procedure(s), as appropriate, fromenclosure

(95)).
St or age

Each enpl oyee will store his or her respirator in a
clean plastic bag in his/her locker. Storage in tool boxes is

prohi bited. The respirator will be laid flat in a natural
position, and will be protected from sunlight, chem cals or
excessive tenperatures. Enmergency respirators will be stored
in the shop location specified in Attachnent D.

Enpl oyees nmust present a valid Respirator Qualification
Card when requesting issue of a respirator.



Attachnment C



EMERGENCY USE RESPI RATORS

| NSPECTl O\l RECO:QD, SHOD nunber / name

Nane of manuf act urer Type of respirator r eSpi rator, TC 21C- nunber, model  nunber.

The ener gency respi rator will be stored | ocation of emergency respirator

Dat e I nspection Repai r s/ Si gnature
Fi ndi ngs Comment s




Attachnent D




EMERCGENCY USE RESPI RATORS
MANUFACTURER' S | NSPECTI ON | NSTRUCTI ONS

Sl‘DD nunber / name

Nane of manuf act urer Type of respirator r eSpi rator, TC 21C nunber, model  nunber

(Attach manufacturer's inspection instructions here or staple
to this page).



Attachnent E



| NSPECTI ON OF O L- LUBRI CATED BREATHI NG- Al R COVPRESSORS

SHOP

nunber / nanme

Dat e

Passed/ Fai | ed
G ade D Air

Air Line
Pressure at
Respi r at or

Si gnat ure




Attachnment F




I NSPECTI ON OF O L- LUBRI CATED BREATHI NG Al R COMPRESSCORS

CARBON MONOXI DE MONI TOR, CARBON MONOXI DE AND HI GH TEMPERATURE ALARMS

FI LTERS, DESI CCANT & SORBENT BEDS

SHOD nunber / nane
CO Hi gh Tenp.
Dat e Al arm CO Moni t or Condi ti on of Air Purifiers
Oper ati onal ? Readi ng Air Purifiers Changed (date) Si gnat ure

Cal i bration?




Attachnent G




MEDI CAL CLEARANCE FOR RESPI RATORY PROTECTI ON
Sl‘DD nunber / name

Note: This page can be conbined with Enclosure (6) to provide
a conpl ete one page respirator history docunent.

Enpl oyee SSN

SHOP SUPERVI SOR COMVENTS

Type of Respirator Wrk Level

1. Air-supplied 1. Light

2. SCBA 2. Moderate

3. Air-purifying 3. Heavy

4. Powered-air purifying 4. Strenuous

5. Conbination airline/ SCBA 5. I DLH At nospheres

Frequency of Respirator Usage Dur ati on of Respirator
Use

1. Daily (hours per
day)

2. More than once a week
3. Rarely, or enmergency situation

Special Wrk Conditions (tenperature extrenes, clinbing, other
protective equipnent, etc.)

PHYSI CI AN S EVALUATI ON

1. No restrictions on respirator use
2. Respirator use with sone restrictions
3. No respirator use all owed

Restrictions




Dat e of next nedical eval uation

Physi cian's Signature Dat e

Attachnment H



RESPI RATOR TRAI NI NG
SHOP _nunber/name
1. Respirators are required to be worn because the _contannant
concentration in the work area i s above the PEL.

2. cont ami nant causes bi ol ogi cal effect

3. Respirators are only an interi mneasure until proper
ventilation can be installed to capture the contam nant at the
source of generation (or Engineering controls are not feasible
and respiratory protection is required during this operation.
or Despite engineering controls, respiratory protection is
still required during this operation.)

4. contaminant _ CONcentrati on i S _numer tO
nunber _ timMes the PEL and the respirators were chosen because
they provide a protection factor that is _nume tines the PEL.

5. Limtations of different respirators:

a. Air-purifying respirators do not provide protection
agai nst oxygen deficiency and cannot be worn when there is
| ess than 19.5% oxygen in the air.

b. A r-purifying respirators cannot be used in | DLH
at nospheres.

c. Particulate filters renove particles in the air.

(1) Dust/fune/m st filters renove smaller particles
than dust/mst filters and both types can be used as
protecti on agai nst contam nants with PELs above 0.05 ng/ nt.

(2) High efficiency filters renove the small est
particles and are used as protection for contam nants havi ng
PELs bel ow 0.5 ng/ nt.

(3) Particulate filters cannot renobve gas and vapor
cont am nants.

d. Chem cal cartridges renove gases and vapors but wll
not renove parti cul ates.



(1) Chem cal cartridges have a maxi num use
concentration that is calculated by nultiplying the PEL by the
assigned protection of the respirator.

e. Airline respirator hoses are limted to a maxi num hose

I ength of 300 feet but not all airline respirators have been
approved for 300 feet of hose.

Attachnent |



(1) Airline respirators are not approved for |DLH
at nospheres. Loss of the breathing air source elimnates any
protection to the respirator wearer.

f. SCBAs are limted by service tine of the air cylinder
and wei ght of the unit.

6. Explain howto don the respirator, how to naintain and
i nspect the respirator, and how to perform positive and
negative pressure fit checks.

7. Filters should be changed when breathing difficulty is
experienced (or Chem cal cartridges nust be changed when
break- through is experienced.)

a. Explain breakthrough (snelling the vapor/gas of
concern).

b. Gve any odor characteristics that nay hel p enpl oyees
i dentify when breakthrough occurs (e.g., isoanyl acetate
snells |ike bananas; hydrogen sulfide snells like rotten

eggs) .
8. Inform enpl oyees what to do in energency situations.
9. Explain shop-specific respirator problenms concerning:

Conmuni cat i ons

Vi si on

Use in excessive heat or cold

| DLH and oxygen defici ent atnospheres
Confi ned spaces.

Poaoop

10. Explain conmand policies concerning:

Medi cal eval uation

Facial hair

Cont act | enses

Hurmani tari an i ssue of respirators.

aooco

11. Energency rescue teans and all personnel required to
enter | DLH at nospheres will receive training in the use of the
energency respirators by the manufacturer's technical
representatives.

a. The gas free engineer will teach these individuals
energency | DLH at nosphere entry procedures and provide
energency practice scenari os.



Attachnment 1-2

RESPI RATORY PROTECTI ON PROGRAM MANAGER
APPO NTMENT LETTER

From Commandi ng Officer, (name of comand)
To: Name of Appointee

Subj: RESPI RATORY PROTECTI ON PROGRAM MANAGER APPO NTMENT

Ref : (a) OPNAVI NST 5100. 23D, Chapter 15
(b) 29 CFR 1910. 134
(c) Conmmand Respiratory Protection Program SOP
I nstruction nunber

1. As required by reference (a), you are designated as the
Respiratory Protection Program Manager (RPPM for this
conmmand.

2. You will be famliar with all of the requirenments of
references (a) though (c) and ensure their inplenentation.
Duties include, but are not Iimted to, respirator selection
and purchase, personnel training and fit testing, respirator
program oversi ght and eval uati on and nai nt enance/ revi si on of
command instructions and standard operating procedures for
respiratory protection.

3. This appointnent remains effective until your detachnent
or reassignment.



Encl osure (2)



RESPI RATOR SELECTI ON CRI TERI A

The Respirator Selection Guide in Appendi x 15-B of
reference (b) shall be used for selecting respirators for
protection agai nst hazardous substances and oxygen defi ci ent
at nospheres and for providing the necessary criteria to
support this selection.

Respirator selection for specific types of hazards adheres
to the followng criteria:

1. Fire brigades nust use full face pressure demand self-
cont ai ned breat hi ng apparatus (SCBA).

Not e: For ships, address use of the oxygen breathing
apparatus (OBA) for fire fighting, damage control and fire
fighter training. Specify that the OBAis mlitary unique and
is NOT' Nl OSH MsSHA approved, nor is it allowed for any other
appl i cati ons.

2. Respirators used for entry into and escape from oxygen
deficient or inmmediately dangerous to |life and health (1DLH)
at nospheres nust use full face pressure denand SCBAs or
conbination full face pressure demand airline with auxiliary
SCBA.

3. For less than IDLH or oxygen deficient atnospheres,
the m ni num protection factor will be cal cul ated by dividing
the tinme-wei ghted average (TWA) exposure concentration by the
perm ssi bl e exposure |imt for the contam nant. For
contam nants with a ceiling limt, divide the maxi mum
contam nant concentration by the ceiling limt.

(a) Select the appropriate class of particul ate,
gas/ vapor, or conbination particul ate and gas/vapor respirator
in Tables 1 through 3 of the NI OSH Respirator Decision Logic.
Make sure that the assigned protection factor is greater than
t he cal cul ated m ni num protection factor

(b) Special problens arise when the gas or vapor has
no warni ng properties to allow one to detect chem cal
breakt hrough in the cartridges.

In this case, airline respirators or cartridges
with service life indicators nust be used. The service life
i ndicators nust be visible to the respirator wearer



4. Special considerations nust be nmade for escape only
respirators, such as the distance to the nearest area with
breat habl e air.

Respirators are selected on the basis of the hazards to
whi ch the enpl oyees are exposed, as determ ned by the annual
BUVED i ndustrial hygi ene surveys. Docunentation for shop
specific respirator selection is provided in enclosure (1),
Attachnment B.

Encl osure (3)



RESPI RATOR MAI NTENANCE

General I nformation

Gl eaning, disinfecting, drying, issuing and inventory of
respirators will be conducted in building _nume . The tool
attendant is responsible for disassenbling, cleaning,

di sinfecting, and reassenbling all respirators.

Al'l respirators are cleaned and di sinfected according to
the foll ow ng coded schedul e:

1 =Daily 3

Mont hl y

2 Weekl y 4 Q her

Cl eani ng codes are specified in each shop SOP (encl osure
(1), Attachment C).

Energency Respirators

Emergency respirators will be cleaned and inspected after
each use. Energency respirators will be inspected nonthly and
a witten record (enclosure (1), Attachnment D) will be

mai ntained wth the respirator. The manufacturer's
instructions for cleaning, disinfecting and inspecting
energency respirators (enclosure (1), Attachnment E) wll be
fol | owed.

Di sassenbling Half Mask and Full Face Respirators

1. Renove filter and filter housing; discard filters.
2. Renove both inhal ati on val ves.
3. Renove exhal ati on val ve and exhal ati on val ve
guard.
4. Renove elastic straps and set aside for separate
cl eani ng.

d eani ng

1. Use warm soap and water solution, not to exceed 110EF
2. Imerse all parts, excluding straps, in the solution.
3. Renove all dirt and grine.



4. Rinse in warmwater, not to exceed 110EF, to renpbve
al |
soap residue.

Encl osure (4)



Di si nf ecti ng

1. Use a solution of 50 ppm hypochlorite (2 mlliliters
bl each per liter of water).
2. Imrerse all parts, excluding straps, in the solution
for
2 m nutes.

3. Wpe straps, using a cloth danpened in the
di si nf ect ant
sol ution.
4. Rinse all parts, excluding straps, in warmwater (not
to
exceed 110EF) to renove disinfecting solution.

1. Place parts in the drying unit at a tenperature not
exceedi ng 110EF. (OR Let respirators air dry for
sever al
hours.)
2. Place respirators such that there is no distortion of
t he
rubber and other el astoneric parts.
3. Reassenble the respirator when parts are conpletely
dry.
(or Ensure respirators are dry by wping with a cl ean,
dry lint-free towel or cloth.)

| ssuing and I nventory Contro

The tool roomattendant is designated to issue respirators
and is responsible for inventory control. The tool room
attendant nust be trained and thoroughly know edgeable in the
fol |l ow ng areas:

1. Respirator selection for each shop listed in enclosure
(1), Attachment C

2. Respirator cleaning, disinfection, and storage

3. Respirator inspection (enclosure (5))

4 Respirator inventory

Shop personnel will present their respirator qualification
card (enclosure (12)) to the tool room attendant when
requesting respirators.

Tool room attendants will ensure that:



1. The correct brand and type of air purifying cartridge
is issued with the respirator (i.e., North cartridges are
issued with North respirators).

2. Cartridges are free of dents and cracks.

Encl osure (4-2)



RESPI RATOR | NSPECTI ON PROCEDURES

HALF MASK

Nane of manuf act urer Type of respirator res pl rator, TGC 21C- nunber
nmodel  nunber (Srral | ) nunmber (Nbdl Um nunmber (Lar ge)

Nanme of manuf act urer Type of respirator res pl rator, TC 21C- nunber
nodel  nunber (SlTB.l [ ) nunber ('\/Edl UTT) nunber (Lar ge)

1. Visually inspect facepiece for cracks, deformties, tears,
dirt, and any nodifications.

2. Inspect straps. They nust be elastic, pliable and
unfrayed. Straps nust have points of attachnment for the
facepi ece. No nodifications are allowed.

3. Inspect inhalation and exhal ati on val ves for tears,

cracks, distortion, and foreign materials (e.g., hair, lint,
or dirt). Make sure valves lay flat on valve assenbly.

Assure that exhal ation valve cover is in place and not cracked
or broken.

4. Inspect cartridges, cartridge holders, Orings, threads,
etc.



Encl osure (5)



RESPI RATOR | NSPECTI ON PROCEDURES

FULL FACE

Nane of manuf act urer Type of respirator res pl rator, TGC 21C- nunber
nmodel  nunber (Srral | ) nunmber (Nbdl Um nunmber (Lar ge)

Nanme of manuf act urer Type of respirator res pl rator, TC 21C- nunber
nodel  nunber (SlTB.l [ ) nunber ('\/Edl UTT) nunber (Lar ge)

1. Ensure that the lens is not scratched, cracked, or broken.
2. Ensure that the lens is conpletely seal ed.

3. Ensure the area where the | ens holder cones in contact
with rubber is not cut or torn.

4. |If the respirator has a speaking di aphragm ensure that it
is in place and not punctured. Ensure the gasket is in place.

5. Straps nust be elastic, pliable and unfrayed. Straps nust
have points of attachment for the facepiece. No nodifications
are al |l oned.

6. Make sure all the clips are present and the straps are
attached securely to the nmask

7. Ensure that the inhalation valves are present and in good
wor ki ng order.



Encl osure (5-2)



RESPI RATOR | NSPECTI ON PROCEDURES

GAS MASKS, Al RLI NE RESPI RATORS AND SCBAs

Nane of manuf act urer Type of respirator res pl rator, TGC 21C- nunber
nmodel  nunber (Srral | ) nunmber (Nbdl Um nunmber (Lar ge)

Nanme of manuf act urer Type of respirator res pl rator, TC 21C- nunber
nodel  nunber (SlTB.l [ ) nunber ('\/Edl UTT) nunber (Lar ge)

GENERAL
1. Ensure that the lens is not scratched, cracked, or broken.
2. Ensure that the lens is conpletely seal ed.

3. Ensure the area where the | ens hol der cones in contact
with rubber is not cut or torn.

4. |If the respirator has a speaking di aphragm ensure that it
is in place and not punctured. Ensure the gasket is in place.

5. Straps nust be elastic, pliable and unfrayed. Straps nust
have points of attachnment for the facepiece. No nodifications
are al | owed.

6. Mke sure all the clips are present and the straps are
attached securely to the mask

7. Ensure that the inhalation valves are present and in good
wor ki ng order.

Al RLI NE RESPI RATORS

1. Ensure that the correct airline hose is used with
supplied-air respirators. Are airline connections correct?

2. Ensure airline hose and respirator are nade by sane
manuf act urer.

3. Check hose integrity - cuts, deterioration, tears?

SCBAs



1. Follow manufacturer's reconmended i nspection procedures,
encl osure (1), Attachnent E.

Encl osure (5-3)



CORRUGATED BREATHI NG TUBE

Nane of manuf act urer Type of respirator res pl rator, TGC 21C- nunber
nmodel  nunber (Srral | ) nunmber (Nbdl Um nunmber (Lar ge)

Nanme of manuf act urer Type of respirator res pl rator, TC 21C- nunber
nodel  nunber (SlTB.l [ ) nunber ('\/Edl UTT) nunber (Lar ge)

1. Stretch out the corrugated breathing tube. Inspect for
cuts and abrasions. Ensure there are no pin holes in the
corrugations.

2. Make sure that all required clanps are present.

3. Ensure gaskets are present in both ends of the breathing
t ube.

4. Check for cuts, gouges, and scratches on the threads.

5. Make sure that the canister is approved and that the shelf
life has not expired.

a. |If either canister seal is broken, the canister must
be | abeled with the date the seal was broken.

b. The canister nmust be discarded one year fromthe date
that the cani ster was opened.

6. Ensure that the back- and front-nobunted cani sters have a
har ness assenbly.



Encl osure (5-4)



RESPI RATOR | NSPECTI ON PROCEDURES

HOODS

Nane of manuf act urer Type of respirator res pl rator, TGC 21C- nunber
nmodel  nunber (Srral | ) nunmber (Nbdl Um nunmber (Lar ge)

Nanme of manuf act urer Type of respirator res pl rator, TC 21C- nunber
nodel  nunber (SlTB.l [ ) nunber ('\/Edl UTT) nunber (Lar ge)

1. Exam ne the hood and its shroud for rips, tears, and seam
integrity.

2. For abrasive blasting hoods, exam ne the integrity of the
protective headgear and the suspension inside the headgear.

3. Exam ne the protective face shield for cracks, breaks or
i npai red vi sion.

4. Abrasive-blasting hoods nust have a cape or a shroud that
is not ripped or torn.

a. Ensure the buckles or snaps on the cape or shroud are
present and in good working condition.

b. Ensure the collar is present under the shroud. It
must fit tight around the neck by either a drawstring or an
elastic collar.

c. The collar nmust be in good working condition with
no tears or rips.

d. Inspect belts and hoses for tears or deterioration.

e. Check airline connections and val ves.



Encl osure (5-5)



RESPI RATOR TRAI NI NG FIT TESTI NG AND MEDI CAL CLEARANCE RECORD
SHOP _nunber/nane

Enpl oyee SSN




Trai ni ng Codes

1. Respirator wearer
2. IDLH training
3. Respirator issuer
4. Supervi sor
Dat e Code I nstruct or
Fit Testing Codes
1. |Isoanyl acetate protocol
2. Irritant snoke protocol
3. Saccharine nmist protocol
4. Quantitative
Dat e Tes Qper at o Pass
t r / Fit* Respi r at or
Cod Fai | Fact o
e r Br an Siz

d e




Fit Testing, attach print-out if applicable.

Medi cal

Cl ear ance Code

1. Air-supplied

*For Quantitative

4. Power ed-air

purifying
2. SCBA 5. Conbi nati on
ai rline/ SCBA
3. Air-purifying
Dat e Cl ear ance f or Respirator Type Restrictions

Encl osure (6)




TRAI NI NG

Respirator trainingisrequiredtoensurethat everyonerequired
towear arespirator i s properlyinformedof respiratory hazards
and t he possi bl e consequences resul ti ng fromnot weari ngthe
respirator; thereasonfor wearingaparticul ar type of respirator;
thecapabilitiesandlimtations of therespirator; the nethod of
donni ngtherespirator and checkingits operation; nmethods of
respi rat or mai nt enance; and recogni zi ng and deal i ng wi t h emer gency
si tuati ons.

Responsi bility

The RPPMdesi gnat ed by t he Commandi ng O ficer will establishan
SOPfor all aspectsof thetrainingandthefit testing process.

The RPPMw | | ensureall trainingandfit testingisdonein
accordancew ththis SOP. The RPPMi s responsi bl e for mai nt ai ni ng
andrepairingall fit testingequi pnent.

Tr ai ni ng

Priortoinitial fit testing, the programmanager wi Il ensure
enpl oyees recei ve at | east one hour of traini ng devel oped
specifically for usingandnaintainingtherespirator selectedfor
their shop operation. Inaddition, annual refresher trainingis
required.

Respi rat or wearers nust receivethetrainingspecifiedinthe
shop specificrespirator training(enclosure (1), Attachnent 1),
whi ch i ncl udes:

1. Wiy respirators arerequired, i ncludingspecificworkpl ace
hazards and respirator sel ectionfor their shop.

2. Status of engi neeringcontrols.

3. Respirator limtations.

4. Howtodontherespirator and performpositive and negative
fit checks.

5. Respirator cleaning, disinfection, and st orage procedures.

6. Respirator i nspection.

7. Respirator issue.



8. Breathingair quality, i nspectionand mai ntenance (i f
supplied-air respirators areusedintheshop).

9. Wentochangefilters (if air-purifyingrespirators are used
i nthe shop).

Encl osure (7)



10. Locationof theshoprespirator SOPinworkpl ace.

11. What todoinenergency situations.

12. Shop specificrespirator problens, including
conmuni cati ons, vi sion, useinexcessive heat or cold, | DLHand
oxygen defi ci ent at nospheres and confi ned spaces.

13. Useof the energency respirators for enmergency rescueteans
and for all personnel requiredtoenter | DLHor oxygen defi ci ent
at nospheres. The gas free engi neer wi I | provi detrainingon
energency | DLHat nosphere entry procedur es and provi de practice
enmer gency scenari os.

Super vi sor s nmust be trai ned and t hor oughl y know edgeabl ei nthe
fol | ow ng ar eas:

Wor kpl ace hazards and respi rat or sel ectionfor their shop.
Trai ningrecei ved by t hei r enpl oyees.

Respi rat or cl eani ng, di sinfection, and st orage.

Respi rat or i nspecti on.

Respi rat or i ssue.

Breathingair quality, i nspecti on and nmai nt enance.

ook whE

The t ool attendant, assignedtoissue, i nspect, andinventory
respirators, nust betrainedandthoroughly know edgeabl einthe
fol | ow ng:

Respi rator sel ectionfor each shop.

Respi rat or cl eani ng, di sinfection, and st or age.
Respi rat or i nspecti on.

Respi rator i nventory procedures.

b E

I nf or menpl oyees t hat Chapt er 15 of OPNAVI NST 5100. 23Di st he
Navy regul ationfor respirator use, andi nformthemthat a copy of
Chapt er 15 and of t he Command Respi rator SOPare | ocated i neach
shop of fi ce.



Encl osure (7-2)



FI T TESTI NG

Enpl oyee Sel ecti on of Respirators

Each i ndi vi dual nust be nedi cal |l y qual i fi ed and have encl osure
(1), Attachnment Hconpl eted beforeinitial fit testing.

Enpl oyees wi | | beinstructed howtodonrespiratorspriorto
respirator sel ection. Enployeesw || wear therespirator at | east
10 mnutespriortofit testing.

When eyegl asses must bewornwiththerespirator therespirator
will befit testedwhil ewearingtheeyegl asses.

Thefollowingrespiratorsw || be providedfor enpl oyeesto

sel ect the best fittingand nost confortabl erespirator:

Name of manufacturer _Type of respirator [ eSpi rator, TC 21C- nunber
nodel nunber (Srml | ) nunber (Nbdl UIT) nunber (Lar 96)

Name of manufacturer _Type of respirator I espi rator, TC 21C- nunber
nodel nunber (Sm:-ll | ) number (NEdl Un') number (Lar ge)

Name of manufacturer _Type of respirator I eSpi rator, TC 21C- nunber
nodel nunber (SITH' | ) nunber (Nbdl UIT) nunber (Lar 96)

Name of manufacturer _Type of respirator I espi rator, TC 21C- nunber
nodel nunber (Sm:-ll | ) number (NEdl Un') number (Lar ge)

QualitativeFit Testing Protocol

Qualitativefit testingw || beperformedinaccordancewth
Appendi x Dof 29 CFR1910. 1025.

| f an enpl oyee cannot passthethresholdtest for i soanyl
acetate, thentheirritant snokefit testingprotocol will beused.
| f di sposabl e dust respiratorsareworn, fit testingw |l be
performedw ththesaccharinem st protocol.

Organi c vapor cartridgesw || beusedfor theisoanyl acetatefit
t esting procedure.



HEPAfilter cartridgeswi || beusedfor theirritant snokefit
testing procedure.

Al'l ot her required personal protective equi pnent will be worn
wththerespirator duringfit testingprocedures.
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QuantitativeFit Testing Protocol

If full facerespirators are used as protectionagai nst | ead or
asbest os concentrati ons exceeding 10ti nmes t he perm ssi bl e
exposurelimts (PELS), quantitativefit testingnust be
performed. The Portacount Quantitative Respirator Fit Tester wi ||
beusedfor thefit test. Thefit test wll be perfornedas
recommended by t he Port acount I nstructi on Manual . Hal f nask
respirators may be quantitativelyfit testedat thediscretion of
t he RPPM

HEPAfiltersw || beusedfor quantitativefit testingwiththe
Portacount .

The passingcriteriafor full facerespiratorsisafit factor of _

specify fit factor, dependent on contamni nant(s).

The passingcriteriafor half maskrespiratorsisafit factor of _

specify fit factor, dependent on contam nant(s).

Fit Testi ng Frequency

Enpl oyees weari ng respi rators as protecti on agai nst | ead and
asbestoswi |l befit testedsem -annually. Al other fit testing
wi || be performedannually. The RPPMwi | | ensur e enpl oyeefit
testingisrecordedonenclosure (6).

Fit testingw || al sobe perfornmedwhenthe enpl oyee has
experienced:

wei ght change of 20 pounds or nore

facial scarringinareaof face seal

any dent al changes

any reconstructive surgery or cosnetic surgery

BowbdE

It istheenployee sresponsibilitytonotifyhis supervisor and
t he RPPMof any of t he above or ot her circunstances t hat m ght
interferewththefacial seal of therespirator.



Encl osure (8- 2)



RPPM s ANNUAL RESPI RATORY PROTECTI ON PROGRAMAUDI T

Ar e engi neeringcontrol s used where feasibletocontrol
wor kpl ace cont am nati on? ( OPNAVI NST 5100. 23D, par agraph 1501 and
29 CFR1910. 134(a) (1))

Has t he command appoi nted arespiratory protection program
manager i nwriting? (OPNAVI NST 5100. 23D, par agr aph 1501. c.)

Istherespiratory protectionprogrammanager i none of the
foll owi ng O fice of Personnel Managenent positionseries: GS-018,
Saf ety and Cccupati onal Heal t h Manager; GS-803, Saf ety Engi neer;
GS- 019, Saf ety Techni ci an; GS-0804, Fire Protection Engi neer
GS- 0081, FireProtection Speci alist/Mrshall; GS-1306, Health
Physi ci st; or GS-690, I ndustrial Hygi enist? (OPNAVI NST 5100. 23D,
d ossary, page G 15, RPPM

Has t he respiratory protecti on programmanager recei vedtraining
accordi ngt o OPNAVI NST 5100. 23D, par agr aph 1512?

Ar e st andar d oper ati ng procedures (SOPs) wittenfor each shop
and every aspect of therespirator program including: respirator
sel ection, cl eaning, disinfecting, storage, i ssue, i nspecti on,
ener gency respi rat or use, wor kpl ace surveil | ance, program
eval uati on, nmedi cal eval uation, training, fit testing? (OPNAVI NST
5100. 23D, par agraph 1513. a.(2))

Have wor k site SOPs beenwitten and postedinthe general area?
( OPNAVI NST 5100. 23D, par agraph 1513. a.(2))

Are SOPs up-to-datew th current wor kpl ace operati ons and
i ndustrial hygi ene survey fi ndi ngs?

Does t he | ocal i ndustrial hygi eni st performan annual audit of
t he respi rat or progran? (OPNAVI NST 5100. 23D, par agr aph
1513.b.(2))



Does t he RPPMper f or man annual audit of the respirator progranf
( OPNAVI NST 5100. 23D, paragraph 1513. a. (8))

Does t he respi rat or programmanager performrouti ne eval uati ons
of therespirator program includingfieldobservations of
personnel wearingrespirators, respirator storage and
mai nt enance?

Encl osure (9)



Arerespirators sel ectedaccordingtothespecifichazardfor
whi ch protectionisrequired, alongwiththe protectionfactor and
capabilities of therespirator? (OPNAVI NST 5100. 23D, par agr aph
1506)

Are only Nl OSH MSHA approved respi rat ors bei ng used? ( OPNAVI NST
5100. 23D, par agr aph 1506. a.)

Arerespirators cl eaned and di si nfected accordingto
i nstructionsinthe SOP? (OPNAVI NST 5100. 23D, par agr aph 1510)

Arerespiratorsinspectedfor worn, torn, or deterioratedparts?
( OPNAVI NST 5100. 23D, paragraph 1510)

Arerespirators storedinconveni ent, cl ean, and sanitary
| ocati ons? ( OPNAVI NST 5100. 23D, par agr aphs 1510. b. (8) and
1513.a.(1)(c))

Are energency respirators i nspectednont hly? (OPNAVI NST
5100. 23D, par agraph 1510.d.)

Isawittenrecordkept of t he nonthly emergency respirator
i nspections? ( OPNAVI NST 5100. 23D, par agr aph 1510.d.)

Has t he personissuingrespirators receivedproper trainingto
ensurethat thecorrect respirator i sissuedfor eachoperationin
accordancewi thwitten standardoperating procedures? (ANSI
Z88. 2- 1992, cl ause 8. 1. 2)

Have shop supervi sors recei ved proper trai ni ng concerningthe
hazar ds t o whi ch enpl oyees ar e exposed, respirator sel ection,
pr oper donni ng procedur es, and proper respirator cl eani ng,
mai nt enance, and st orage? ( OPNAVI NST 5100. 23D, par agr aphs 1511. a.
and 1513. a. (3))



Do respirator wearers recei ve annual trainingaccordingtothe
gui del i nes of cl ause 8. 1. 3 of ANSI Z88. 2-1992, toi ncl ude: t he
nat ur e and degr ee of respiratory hazards, respirator sel ection
based ont he hazard, respirator capabilitiesandlimtations, and
respi rator cl eani ng, mai nt enance, and st or age?
( OPNAVI NST 5100. 23D, paragraph 1513. a. (3))
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Have per sonnel weari ng energency respiratorsrecei ved proper
trainingfor enteringandescapi ngfroml DLHat nospheres?
( OPNAVI NST 5100. 23D, par agraph 1508)

Have r espi rat or wear ers had respi rat or physi cal s? ( OPNAVI NST
5100. 23D, par agr aphs 1513. a. (4) and 1513.b. (1))

Arerespirator wearersfit testedannual | y? ( OPNAVI NST
5100. 23D, par agr aphs 1509. a. and 1513. a. (5))

Ar e per sonnel who wear respirators as protectionfromleador
asbestosfit tested sem -annual |l y? (OPNAVI NST 5100. 23D,
par agr aphs 1509. a., 1509. b. and 1513. a. (5))

Ar e enpl oyees wi t h bear ds prohi bitedfromweari ng al |
respirators except positive pressure supplied-air hoods or | oose
fitting poweredair purifyingrespirator? (OPNAVI NST 5100. 23D,
par agr aph 1509. a. (3))

Arewittenrecords of enpl oyee exposurerecords, fit testingand
nmedi cal eval uationrecordkept forty years as per par agraph 0802. 4
of OPNAVI NST 5100. 23D? ( OPNAVI NST 5100. 23D, par agr aphs 1509. c.
and 1513.a. (7))

Has quantitativefit testingbeenperformedfor full face
respirators wornas protectionagainst | ead or asbest os
concentrations exceedingtentinesthe PEL? ( OPNAVI NST 5100. 23D,
par agr aphs 1509. b. and 1513. a. (5))

Isair fromoil -l ubricatedbreathingair conpressorstested
guarterlytoensurethat it meets Gade Dair requirenents?
( OPNAVI NST 5100. 23D, par agr aph 1505)

Areindustrial hygi ene surveys perfornedto eval uat e enpl oyee
exposure, includingsanpl eresult docunentationinenployee
nmedi cal records? (OPNAVI NST 5100. 23D, par agr aph 0802)



Encl osure (9-3)



WEEKLY RESPI RATOR | NSPECTI ONS

Ar e engi neering control s bei ngusedwhere feasibletocontrol
wor kpl ace cont am nati on? ( OPNAVI NST 5100. 23D, par agraph 1501. b.
and 29 CFR1910. 134(a) (1))

Have wor k site SOPs beenwitten and postedinthegeneral area?
( OPNAVI NST 5100. 23D, paragraph 1513. a. (2))

Ar e st andar d operati ng procedures (SOPs) wittenfor each shop
and every aspect of therespirator program including: respirator
sel ection, cl eaning, disinfecting, storage, i ssue, i nspection,
enmer gency respi rat or use, wor kpl ace surveil | ance, program
eval uation, nedi cal evaluation, trainingandfit testing?

( OPNAVI NST 5100. 23D, paragraph 1513. a. (2))

Arerespirators sel ectedaccordingtothespecifichazardfor
whi ch protectionisrequired, alongwi ththeprotectionfactor and
capabilities of therespirator? (OPNAVI NST 5100. 23D, par agr aph
1506)

Are only Nl OSH MSHA approved respi rat ors bei ng used? ( OPNAVI NST
5100. 23D, par agr aph 1506. a.)

Arerespirators cl eaned and di si nfected accordingto
i nstructionsinthe SOP? (OPNAVI NST 5100. 23D, par agr aph 1510)

Arerespiratorsinspectedfor worn, torn, or deterioratedparts?
( OPNAVI NST 5100. 23D, paragraph 1510)

Arerespirators storedinconveni ent, cl ean, and sanitary
| ocati ons? ( OPNAVI NST 5100. 23D, par agr aphs 1510. b. (8) and
1513.a.(1)(c))

Ar e energency respirators i nspectednont hl y? ( OPNAVI NST
5100. 23D, par agraph 1510.d.)



Isawittenrecordkept of t he nonthly emergency respirator
i nspections? (OPNAVI NST 5100. 23D, par agraph 1510.d.)
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Ar e enpl oyees wi t h bear ds prohi bitedfromweari ng al |
respirators except positive pressure supplied-air hoods or | oose
fitting poweredair purifyingrespirators? (OPNAVI NST 5100. 23D,
par agr aph 1509. a. (3))

Isair fromoil -l ubricatedbreathingair conpressors checked
gquarterlytoensurethat it meets G ade Dair requirenents?
( OPNAVI NST 5100. 23D, par agr aph 1505)

Have per sonnel on energency rescueteans and al | per sonnel
wear i ng enmergency respiratorsrecei ved proper trainingfor
ent eri ng and escapi ng f roml DLHat nospher es? ( OPNAVI NST 5100. 23D,
par agr aph 1508)

Have r espi rat or wear er s had respi rat or physi cal s? ( OPNAVI NST
5100. 23D, par agraphs 1513. a. (4) and 1513.b. (1))

Arerespirator wearersfit testedannual | y? ( OPNAVI NST
5100. 23D, par agr aphs 1509. a. and 1513. a. (5))
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RESPI RATORY PROTECTI ON PROGRAMSI TE EVALUATI ON

S"OD nunber / nanme

Dat e

I nspection
Fi ndi ngs

Comrent s

Si gnat ure
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SUGGESTED RESPI RATOR QUALI FI CATI ON CARD

RESPI RATOR

QUALI FI CATI ON
! phot o

t

t

Type of
Respi rat or

Brand of
Respi rat or

Model #

Si ze
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ENTRY | NTOI MVEDI ATELY DANGEROUS TOLI FE OR HEALTH
(1 DLH) OR OXYGEN DEFI CI ENT ATMOSPHERES

The gas free engi neer, nane of person must i ssue anentry
permt prior toconfinedspaceentry. The gas free engi neer nust
continuouslyventil atethe space and noni tor t he operati on.

Either afull facepi ece, pressure demand, sel f-cont ai ned
br eat hi ng appar at us (SCBA), or afull facepi ece, pressure denmand,
air-linerespirator equi ppedwithanauxiliaryself-containedair
supply ratedfor 15 m nutes, m ni num nust be wornin bot h oxygen-
deficient and | DLHat nospheres. |If theauxiliaryair supply does
not contai nenoughair toensureescapeintheevent of airline
failurethena SCBAnust bewrn. Therespirators chosenfor entry
intol DLHor oxygen-defici ent at nospheres are:

Name of manufacturer _Type of respirator [ eSpi rator, TC 21C- nunber
nodel nunber (Srml | ) nunber (Nbdl UIT) nunber (Lar 96)

Name of manufacturer _Type of respirator I espi rator, TC 21C- nunber
nodel nunber (Sm:-ll | ) number (NEdl Un') number (Lar ge)

At | east one trai ned st andby person equi ppedw ththe appropriate
respirator nmust be present i nthe nearest uncont am nated area. The
st andby per son may not enter thel DLH at nosphere, unl ess a second
st andby personwi th an appropriaterespirator isinthe
uncont am nat ed ar ea.

The st andby per son nust comruni cat e conti nuously wi t h per sonnel
wor ki nginthel DLHat nospher e usi NQ _radio mnufacturer &mdel I adi 0S.

NOTE TOMANAGERS: O her forns of conmuni cation (i.e., visual,
t el ephone) are al | owed. Specifythe net hod(s) bei ng used by your
command.
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Al'l personnel enteringan | DLHat nosphere nust be equi ppedw th
saf ety harnesses and | i nes f or rescue pur poses shoul d t hey
| ose consci ousness. Thesafetylines nust beattachedtothe _naneot

hoi st manuf acturer & model _ NOI St, Whi chwi | | be present i ncase personnel nust
be renoved f romt he | DLH at nospher e.

Al'l personnel requiredtoenter | DLHat nospheresw || receive
trainingintheuse of the energency respirators bythe
manuf acturer' s technical representati ves. The gas free engi neer
wi || teachtheseindividualsenmergency | DLHat nosphere entry
procedur es and provi de ener gency practi ce scenari 0s.
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OEFEATIMERNT 2OF THE WAy

EUREAL IF MEC!IZIME £ho SLAGEAY v4 RERLY AECER T
2MHE STHEET nw
WALHINGTDR B3 2097 5310 AZED
Ser £4274UTE23E9
18 Rpr 54

Frem: Chief, Bureau af Medicine and Surgery

Subj: ADVARNCE HNOQTICE CF CANCTLIATION CF THE MAVY LESPIRETOSY
FROTECTION PROGRAM MBNAGER (FFPM) CERTIFICATION PROGERRM

Reft (&) NAVENWVIEHLTHCIN ltr 260 Ser 3232/1008% af 5 0ot 20
(bl WAVENVIEHLTHCEN 1tr B260 Ser 3353712127 of 13 Dec 20
[} QPRAVIHET 5100.23C, Chapter 13

1. Refarences (a) =4roush (¢ establizhed the RPPM training
cezrtificaticn program. RFEPM training cartification included
AnlLlos 40-hoer trmininy and certifization by the Navy Envircon-
sental Healt: CDenter [WAVENVIRHLTHZIEN) and recommpendsed to-isnnizl

[Esresher training.

2. In 1953, the Wawvy Qocoxpational Safsty and Fealth LH vLSH}
Wawy Trairning Flan Stegring CenpiTees szpzidered changing the

“PPM rEf:EE::* training fram 'recsorended" o "reguls ed no e
decigilon wegs rsached tz leavs it 25 recomansnded. As a sult of

thie, aduminisTrative tracking of certificatien is ne ;u,gnr
requirsd.

3. Therefora, effective iomediately, EPPM cercification is
canzfljj and NAVENVIRHLTHCEH will ho lengar issue nor track RPRM
certification. Reczrds of RETPM training musT be keat by the

legsl agfivisy for docursntaticn during NAVOSH inssecticns (Mavy
G, Kedicel ZF, GEHME=S, etc.). EBefore keing azpointed as RPEM,

ohe of tha follswing courses Is regulrad per refaran@a (o)

a. n {O5:HA]
Training

E. d Zealth
[HIZEH]

c. The Mawy RF=M Courcse

d. Any respiratory protecticn course that bas at least 32
noturs of Trainlng and covers the tapiss listed below:
(1] Rezpiratory nRezards
(2) Federal stapdards azplicabls to respiratcrs

[3) Mirnimur respiratory protection progzam raguiraments
and egr:ipisrravsicn
o I{4j mescirator Types, selection, serzifica=i
limitations

11
B
3
i=p
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Subj: ALYVANTE HOTICE OF CANZCELATICH QF THE HAVY RESPIRATORY
FROTEZTTCNW PROGELM MAWAGER (XFPM) CERTIFICATION TROGRAM

(5] Bespirator cleaning, waintananse, and inspecticon

(&) Qualizatiwve and guancitative fit testing, including
acTual lakboratory Lit testing

(7] EBreathing air guality
(2) Medical consideraticns

The course certificate from the 0SHA, HICSH or Havy EFFM oourse
is reguired as praci cf trairing. If anather =surse is ztiended,
both the course certifizate and the course syllalkus [(specifying
training Topics and nuoker of hours) are reguirad.

4. HAVENVIRELTHTEH and the Navy Invircnmental and P:‘eventlv
Madicine Units (NAVENPVHTMIDU=] will, howewer, <ontinue =co teach
the 40-pnzor LKavy EPFV Jourse (SDM E=32:=-23:2) and the g-roor
Refresher Training Cevrss (I 5=322=2323). The Refreshar,
Training Course will ke offered comtirgent upenh gumta denznpd and
i=s prodjected To ke affersd twize in FY 9

in

1

5. The intent of thess program changes is tz reduse tha
adeinigtrative burden z2ad siaplify RPPM raguirenents whils
continuing ts Xeep foovs ononich guality respiratory protsccTicn
Traioing.

&. Feguest widest 2izseminstiaon of this insgraasion. DPoint @f
cont=at At NAVENVIRELTECEN is Ms. Zat Ersvonick, Industrial
Sygiene Fiz.d Suoport Departmant [(HEHC-33C1), OSH S64—7575 ar
(802} 454=7375, exteneicmn $50. Point af contact 2t this hureau
iz Cogmpandar Paul Cillooly, MS5C, UsX, Head, Ccooupational Yealth,
Zafewy and Envirenment Bra=mch, LEN 294-2624 ar (202) &633-1624.

= C o TIRNTON
I By—dirsctizn

Distributicon:

ASST3ECHNAV 5L

ChO [NaG, HaiSd, HaG4o)
SIHCIANTILT (Waa33, B34323)
CZNCFACFLT {H43, Cede 72)
CTHCUOSHAVELR [HY 4%

CHET (Mez, TRPER/B;
EREEINELRY

ILSURVLEAENT

INSUTRVEAD

%)



Topl cs For Future
| ssues

Respiratorsfor entryintoimedi ately dangeroustolifeor health
(1 DLH) at nospher es aboard shi p

New Naval Shi p's Techni cal Manual proceduresfor entryintol DLH
at nospheres

NAVSEA T epl aci ng OBA, EEBD, and SEED

Newrespirator certificationstandards, 42 CFR84

Asbest os updat e

Bl TREX- anewfit testing protocol

Proposed 29 CFR1910. 134

Control |l ed Negative Pressurefit testing

CGenericspectaclekits

Respiratory protectionfor i socyanate spray pai nting

Breathingair test kits

| soanyl acetateinthenational stock system



Appendi x (3)

A GUI DE FOR RESPI RATORY PROTECTI ON PROGRAM MANAGERS
USER EVALUATI ON FORM

Nane of Submi tting Organi zati on/ | ndi vi dual

Address (Street, City, State, ZI P Code)

Pr obl emAr ea

Page Nunmber and Wor di ng:

Reconmended Wor di ng:

Reason/ Rati onal e f or Recommendat i on:



Remar ks

Nane of Submitter (optional)

Tel ephone

DSN:

Conmmer ci al :

Dat e Submi tt ed:

Appendi x A4

Pl ace

St anp

Commandi ng O fi cer

Navy Envi r onnent al Heal t h Cent er
2510 WAl ner Avenue (Attn: | H)
Nor f ol k, VA 23513-2617
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